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THE
EDITOR'S

MESSAGE

Pat Nellor Wickwire

This issue of the CACD Journal includes theoretical proposals and practical reports
of initiatives for innovation and change in the counseling profession,

Joshua M. Gold proposes using aninteractional balance of affiliation and directiveness
in counseling, specifically in self-supervision of students in counselor education.

Joseph'B. Hurst and Neil VanderVeen present a model for identifying, analyzing, and
managing polarities for problems and conflicts that cannot be solved or resolved.

Eva Salazar-Lui, Marcia Andberg, Emesto Michelucci, and Norman S. Giddan

identify and compare characteristics of college students in the United States, Philippincs,
and Tarwan,

Jan Gill-Wigal, Charles Thorne, and Sandra McBee present a rationale for the
mcorporation of behavioral medicine in counselor education curricula,

John R. Bradey identifies initial and ongoing screening procedures for students in
counselor training programs, ‘and suggests the development of universal guidelines.

Guest Editor C. D. Johnson, in the theme feature "Reframing School Guidance and
Counseling,” recommends results-oriented counscling programs, and includes reports on
state, district, and school change agentry. Sharon Johnson and Tina Ammon identify the
steps and the results of conceptualizing, implementing, and evaluating Competency-Based
Guidance statewide. Stan Maliszewski, Ross Pilkington, and Tommie Radd present the
sequential development of a district-wide guidance program based on student outcomes,
Mary Beth Lehmanowsky describes the planning, delivery, and evaluation of a school
guidance and counseling program based on student outcomes and offered by a team of
counselors,

In the continuing feature "The Personal Side of Counseling,” three authors offer
feelings, opinions, and attitudes within and about the counseling profession. Henry L. Levy
presents acredo forthe helping person. Sharon Rizk offers the poem "Binding Pact.” David
AL Levy suggests "pervasive labeling disorder” as a new diagnostic category.

Readers are cordially invited to enjoy the offerings of the authors in this issue, Readers
are alsoinvited to create and test new ideas and practices inthe continued professionalization

of counseling-and to forward manuscripts about thoughts, feclings, and actions for future
issues of the CACD Journal.

CACLDY Jaurnal Togg vy Nal 14
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THE CACD
PRESIDENT'S
MESSAGE

John Suter

As the California Association for Counseling and Development closes its 27th year as
the major professional organization representing the counseling profession in Califomnia,
we continue to expand our services to CACD members. While conventions provide guest
speakers. workshops. and a time to meet with colleagues. the CACD Joumal provides a
quict opportunity to examine. re-exanune, and assimilate new ideas and opinions. It is an
ongoing professional development and personal growth service that "keeps on giving.” It
also provides the opportunity for CACD members to share their expertise with others: what
works for them. which problems need further exploration. in which directions they see the
profession moving, and so forth.

The CACD Jowrnal is a joint cffort that takes a great deal of coordination and
cooperation on the part of the Editorial Board and the individual contributors who have
submitted articles. Pat Nellor Wickwire has.very capably directed these efforts as editor
since 1990 and again provides a publication which mirrors the vitality, scope, and concemns
of the profession. We would like to especially thank those whose contributions you will be
reading in this issue and encourage other members to consider sharing their articles. You
will find it a very rewarding effort.

CACD Journal, 1994-95 Vol |5
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A Model for Self-Supervision in Counselor Education
Joshua M. Gold

This paper secks to begin to bridge the gulf berween the theory and the practice of self-
supervision by master's-level counseling students. The proposed model emphasizes two
important characteristics of effective counseling: affiliation and directiveness. Differing
descriptions of counselor behavior are presented as a basis for the success, or lack of
success, of counseling sessions.

With the expansion of the field of counseling, theories of supervision have evolved to
focus student reflection on specific cc mponents of he therapeutic process. Supervision
models can be calegorized as psychodynamic, person-centered, and behavioral, with most
supervisors favoring an integrated approach (Bernard & Goodyear, 1992). In family
counseling. supervision has historically mirrored the supervisor's therapy of choice. Recent
marriage and family therapy training models (Haas, Alexander, & Mas, 1988; Nichols,
1988) have identified the learning needs of student therapists as conceptual, emotional,
technical, and relational. and suggested ways for supervisors to address these needs.

Challenge for Supervision

While these models serve as comprehensive educational guidelines for doctoral students
and intervention guidelines for training supervisors, their complexity may transcend the
comprehension and self-application of student therapists. In an attempt to bridge the
“theory-practice gulf experienced by students” (Ronnestad & Skovholt, 1993, p. 396), a
model based on directiveness and affiliation in counseling is presented. This model can be
used by beginning counselor trainees in the analysis of therapeutic intervention. For the
puroses of this discussion, the term “counseling student” refers to students who seek
master's degrees in counseling, and the term "client” includesindividual, group, couple, and
family participants in counseling.

The therapeutic dynamics of affiliation and directiveness hold specific pedagogical
meaning for the author, whose teaching responsibilities include clinical courses in the
counselor education program and in the marriage and family counseling program. Students
from these two distinct programs generally support different conditions for therapeutic
change. The counseling students emphasize affiliation at the expense of counselor
directivencss. and delegate direction and impetus for client discovery, learning, and change
tothe client. The marriage and family counseling students advocate counselor directiveness
rather than ongoihg affiliation of counselor and client. and scem to believe that therapy is
something one does to, rather than with. clients, with the counselor responsible for
therapeutic change. The two groups of students present parallel linear positions and insist
that "more is better,” A curvilinear position that integrates affiliation and directiveness and
insists that a deficiency or predominance of either dynamic is countertherapeutic is
reccommended in this paper.

For the purposes of this discussion, counselor affiliation incorporates dynamics charac-
teristic of a positive therapeutic relationship: rapport, trust, respect, commitment, and safety
for risk-taking (Cormier & Hackney. 1993).  Counselor directiveness encompasses
counsclor actions which focus and guide chent attention and exploration toward specific

Joshua M. Gold is Assistunt Professor of Counselor Education, Graduate School of
Education and Alhed Professions, Fairfield Universay, Fairfield, Connecticut,

CACD journal, 1994 95 Vol 15
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topics and constructs. Client attention and exploration reflect the -lhcrapis'l's theoretical
orientation, and may involve affective, cognitive, and/or behavioral priorities from
intrapersonal and/or interpersonal perspectives,

Counseling literature reveals support for the effects of the interaction of affiliation and
directiveness on therapeutic progress (Bvnum. 1991; Cormier & Hackney. 1993: Ediger,
1991; Fox. Kanitz, & Folger, 1591: Gelso. Hill & Kivilghan, 1991; Hackney, 1690;
Henriksen, 1991: Schulz & Ertelt, 1991: Sexton & Whiston, 1991). Literature about the
results of marriage and family therapy confirms therapeutic joining and other tactics as
requisites for therapeutic change (Anderson. 1992; Avis & Sprenkle. 1990; Figley &
Nelson, 1989, 1990: Minuchin & Fishman, 1981).

The Interactional Balance of Affiliation and Directiveness’

In the proposed model, affiliation and directiveness interact in counseling. with the
counsclor primarily responsible for counseling processes and outcomes. Counselor and
client affect. cognition. and behavior vary according to the applications of counsclor
affiliation and directiveness. The degrees and interaction of affiliation and directiveness
and the probable outcomes are shown in Figure 1. Sessions characterized by high levels of
counsclor affiliation and low levels of counselor directiveness can be described as
"sympathy.” by low levels of affiliation and low levels of directiveness as "chaos.” by low
levels of affiliation and high levels of directiveness as "prescription,” and by high levels of
affiliation and high levels of directiveness as "therapeutic change.”

Figure 1

Degrees, Interaction, and Probable Outcomes of Affiliation
and Directiveness in Counseling

(High)
Therapeutic Prescription
D
Change I
R
E
C
T
(High) — AFFILTATION (Low)

<

Sympathy Chaos

Sornm2ZT
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Counselor trainees and others will be able to recognize their communication and the
interacting client communication that have or have not contributed to the success of a
scssion. (Sec tables 1-4 for descriptions of counselor and client affect. behavior, and
cognition that exemplify each quadrant.)

Table 1

High Counselor Affiliation and Low Counselor Directiveness (Sympathy)

Affect

Behavior

Cognition

Counselor

pities client
protects client

blames perpetrator

offers condolences
to client

rescues client

comforts client

sees client
as victim
sees client as
powerless

sees others in client’s
life as threatening
to client

feels championed

fecis cared for

feels protected

trics to get
counselor to fight
client's battles
blames external
factors

tells stories

believes self
10 be exploited

believes others
are ruthless

believes counselor
is client's only strength

Table 2

Low Counselor Affiliation and Low Counselor Directiveness (Chaos)

Affect

Behavior

Cogrition

Counselor

Chient

feels frustrated

fears the power and
Limits of counseling

feels overwhelmed by
client helplessness

parrots client words

uses vague
questioning
for facts and details

distances from client
affect, especially
pain

believes that the
client is inferior
by virtue of being
aclient

believes that the
counselor's task is
to be passive

believes that it is
horrible to challenge
the client

feels distrustful of the
counselor's motives
and actions

feels confused by the
counselor's passivity

feels exasperated that
counseling is
producing no changes

gives one-word
responses to
counselor questions

deflects any counselor
inquiry

displays closed
posture to
communicate
disinterest or anger

sees counseling as a
waste of time

sees no value in the
counselor’s input

begins to belicve
that the client is
incapable of change

CACD) journal 1994 95 Vol 15




Table 3

Low Counselor Affiliation and High Counselor Directiveness (Prescription)

Affect

Behavior

Cognition

Counselor

feels impatient with
client’s lack of change

feels superior because
issue and solution
ar. so “easy”

feels critical of client's
mistakes and search
for understanding

lectures the client
onmeaning of events

advisex the client on
how to solve the
problem

dictates hov the
client needs (o take
charge of life

believes the inabilit
to see an obvious
solution shows how
weak the client is

sees client as stubbom
andopposedto helping
self

sees chent as lazy and
won't tolerate that
attitude

Cliemt

feels attacked by lack
of counselor respect
for own ideas

feels dependent on
counselor for all
direction

feels impotent to
make the smallest
decision independently

resists counselor
input (yes . . . but)

defers to counselor
expertise

grasps at whatever
immediate solutions
are dictated

belicves the
counselor too pushy

thinks that client will
never be able to

help self

is resigned to
needing long-term
counseling

Table 4

High Counselor Affiliation/High Counselor Directiveness (Therapeutic Change)

Affect

Behavior

Cogmtion

Counselor

feels connected to the
client as a person

feels eager to assist
the client find
personal way

feels relaxed with the
client's pace and with
the need to direct

reflects all obvious
client process and
deeper meaning

ricks being corrected
by client

15 spontancous and
flexible in one’s
style with the client

has clear view of
client’s world

offers input an { helps
chent decide
meaningfulness

gurdes the client
through process.
doesn't lead or push

Cliemt

feels respected 1in
personal individuality

feels supported as
he/she accepts personal
strengths and
weaknesses

teels brave enough to
face what has hidden
previously

engages in self-focus,
self-exploration,
and self-evaluation

sets realistic goaks
and expectations

manifests
encouragement and
support of self

feels in charge of
own life

owns strengths
and weaknesses

understands past
and uses that
information to chart
a4 more successtul
future

CACD fowngl TUNE 2 Vol TS




The Student and Seif-Supervision -

Forcounsehng stadents, this mode Lintegrates the three major construets of supervision,
Fram the psychodynamie perspective (Eksten & Wallerstein, 1972), the counselor is
challenged o he open 1o the experience of therapy and 1o assess the degree 1o which
cungfIenee arcongruenee contobutes Lo therapeutic progress, Fromthe person-centered
perspective tRice, TUROY, the counselor mustacknow ledge the value of the counselor-client
relationstip s the medium for the counselor to orchesirate elient focus and to help the che o
leart more effective e skills. From the behavioral perspedtive, the counselor must learn,
pracuce. and mtegrate therapeutic skills, enforeed by positive client remforcement of
mceased inaght and change (Bosd, 197w,

Formarriage and iy counseling students. s inode s anintegration of the findings
of Fagley and Nelson 01989y, asserting that “the person of the therapist is as important, 1f
not mote so. than the skill ot the therapist ¢p 362y The support of therapist directiy eness
echoes the need tor atiention to terapist activ sy m promoting therapeutic change (Figley
& Nelson 19905 Through spectficacivities thatretlecttheroretical orientations, eftective
therapists aeceptiesponsiihits tor progress

His model also generaies general guestions tor the student u\mmlul

o How sucee \\.ull} did Tevmnect wath my chient in this session” What did |
dothat comtnbuted o our saecess er lack 4 saceess How did the et
respoind tonsy ettonts ™ Wt do | need to doam the nent session !

How successtutly did the chentand | atend 1o the issues and move tow ard
the defnatien of “health” consstent w nh theon ® What did | do that contn-
buted o ot cucesss of Leck of success’ How dud the elient respond to my

cHorts " What dol need tedoan the nest session?

Summary and Reccmmendations

This proposal offers i sepenvisory model directed atstudents leaming 1o be counselors
with mdvaiduals, zroups, couples, and families. The matriy of degrees of alhhation and
directiveness predicts therapeutic nrogress. clarifies the interaction of counselor and chient,
and identifies counseloraffect. cognition, and behavior as facilitators of therapeutic change.
The practscality and comprehensiveness of this model for self-teaching needs review by
cducatorsand students. Whtle mits formative stages. the model may expand the common
language between those who supervise and those who are supervised.
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Polarity Analysis and Management:
An Alternate Approach to Unsolvable Problems and
Unresolvable Conflicts

Joseph B. Hurst and Neil VanderVeen

Strategtes for solving problems and resolving conflict are essential in counseling and
therapy. However, they are often inadequate because they require either-or choices
benwveen alternatives that may be interdependent. Polarity analvsis provides a method for
managing both-and situations where opposite. but interdependent, alternatives are imvolved.

Problem solving and conflict resolution are major strategies in counseling theory,
practice, assessment, and supervision. In fact. client and counselor success are often defined
in terms of how well and how finally problems get solved and conflicts get resolved.

Many clients continue to experience "profound personal conflict” from trying to
establish and balance prioritics and then fecl frustrated, disoriented. confused, and guilty
about choices they make resarding those priorities (Kinnier, Katz. & Berry, 1991). Often
clients create new difficulties with their "inadequate and irrelevant™ solutions to problems
{Cormicer & Hackaey, 1987). Unresolved issues and unsolved problems ncgatively affect
clients’ confidenice, esteem, efficacy, and determination, and trigger feelings of resignation,
frustration. incompetency, and hopelessness.

The purposes of this article are (a) to describe situations called "polarities” in which
independent polar opposites make itimpossible to solve orrgsolve once and for all, and (b)
to discuss how to analyze and manage them over time. When clients and counselors learn
to recognize and manage polarities, they can reduce wasted effort and resources, avoid

negative responses to recurring problems and conflicts, and increase clients’ effectiveness
and sense of accomplishment,

Distinguishing Polarities From Problems

Johnson (1992) points out the difference between both-and and either-or choices. Both-
and polarities involve two dynamic, interrelated polar opposites (poles). The more people
actto get to one pole, the less they automatically act toward its opposite. For example. the
more people plan the less they act, or the more they act for themselves the less they do for
others. Because the two poles of a polarity are interdependent, people can not choose just
one as a solution while they neglect the other. Each pole of any polarity has both positive
("upside”) and negative ("downside™) consequences of thinking and acting. Polarities also
have an infinite dynamic flow (as shown by the arrows in Figure 1) from the downside of
one pole to the upside of its opposite. from that upside to the downside of that pole, to the
upside of the original pole, and finally to the downside where the flow all began (Johnson,
1992). When people treat polarities like problems to be solved-with the downside of one
pole being the problem and the upside of its opposite being the solution~they wind up
experiencing the downside of one or both poles maore than the upsides.

Joseph B, Hurst is Professor, College of Education and Allied Professions, and Program
Designer, Instructor, and Consultant, Human Resource Development Center, The Univer-
sity of Toledo, Toledo, Ohio. Neil VanderVeen 1s Progrum Designer, Instructor. and
Account Manager, Human Resource Development Center, The University of Toledo,
Toledo, Ohio, and Consultant in Private Practice.

CACD Journal, 1994 95 Vol 1§




The generic structure and unblocked flow of polariies are ftustrated i Brgwe
Any polanty diagram consists of two neutrally stated polar opposites on a honzontal avis
across a ficld vertically divided into four conspquence quadrants cHurst. Keenan, &
Minnmick. 19921 One s tacing a polarity af the difficulty is ongoing over e, there wie

Figure 1
The G- eric Structure and Predictable Flow of Polarities

UPSIDE UPSIDE
CONSEQUENCES CONSEQUENCES

RIGITT

POLE

DOWNSIDE DOWNSIDE
CONSEQUENCES CONSEQUENCES

L- i R-

two interdependent opposites, and action lacks finalits. Polarties are like jugghng or
breathing: there is no firal solution inany one toss, catch, inhale, or exhale.

Either-or choices or contlicts consist of separate alternatives or opposites. For example.
choosing one from three jobs is an either-or choice with a sense of “completion.” Sinnlarly.
creating a way to save enough money tor college tuton and planning for the future, given
a lack of data, time. and clarity, sooner or hater results in a final choice and action. A value
conflictover wayvs in which a couple spend therr lersure time has this either-or fh o These
situations do not involv e an automatic return to the opposite direction, that s te no saving.
no plannmg. or no lesure.

Polarity Analysis

Once clients learn to diagram priorities by identifying the consequences of actions
toward and away frompoles. they can see and actonthe needto manage polantics over ime.
In working with clients, the authors have charted the upsides and dewnsides of one or
more particular polaritics. and concurrently taught about polarities and their predictable
dynamics.

Clients need to learn to chart their own polarities. The upside and downside conse-
quences of one client's individual and tamily polarity are diagrammed in Figure 2. This
client discussed the downside of being an independent individual (quadrant 1.-) with the
main problem being loneliness and not getting along with fumily members (e g, arogance.
distance, thoughtlessness, and stubbornness). The client wanted to rush to the family pole
by moving home and "playing the game” to avord arguments and be less lonely
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Figure 2
Indnadual and Family Polanty® A Chent's Map

1L+ : R+

a. Growing sense of confidence and a. Growing sense of befonging and
aniquencss sharing

b. Fecling free b. Feeling close and supported

<. Faking care of myscit ¢. Taking care of athers

d. Independence and imtiative d. Cooperation and partnership

Independent Family
Individual Member

a. Feedback about achng arrogant a. Excessive confornuty and loss of
and distant uniqueness

b. Fechngs of Toneliness b. Feeling controlled

¢ Acting selfish and thoughtless ¢. Neglecting me needs

d. Competing and acting stubborn d. Lack of independence and individual

nitiative

,

L. R

1

Ax the dient disctissed important goals related to belonging. intimacy. and working
ogether. the counselor asked: " What are some of the important benefits about being by
voursedf now ™ "Well, Tve gained confidence, feel free, take time for myself. and act
independently ™ (See quadrant [.+.) "Please wnite on the chart in that box what you just
sand, " requested the counselor. “Ewould like usto set goals that include benefits of the up:-*de
of family you intend to achieve and benefits of being on your own you intend to keep.”

Once the chent and counselor discussed and completed all four lists of consequences.
they could see how an impulsive move back home could fead to rapidly cxperiencing some
of the downside consequences of overemphasizing family to the total exclusion of
individualits . A polarity that “thps” from the downside of one pole to the downside of the
other (Johnson, 1992) happens when people have waited. refused to nisk and overcome their
fears, orbeen forced to move toward one pole so long that shifting causes overreaction. (See
arrows in Figure 3 that represent deeper swings into the downsides and short ones into the
upsides.)

Polarity analysis refers to the careful. specific identification of the two poles and their
concomitant upside and downside consequences. To facilitate complete polarity analysis,
four questions are needed:

1. What difficulties occur when you overemphasize the - pole and neglect the other
pole? (downside of present pole: L.-)
. What benefits could result from y our planned actions toward this other pole? (upside
of other pole: R+)
. What difficulties would result from focusing only on this new poie while ignoring the
other? {downside of new pole: R-)
. What are the benefits of emiphasizing the present pole? (upside of present pole: L+)

CACD Journal, 1994 95 Vol 15 13
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Figure 3
Polarity Gallery: A Picture of One Client's Polarities

+
STIMULATION RENEWAL

Tranquility

OVERWHELM BOREDOM

DECISIVENESS ADAPTABILITY

Judging J/\ Perceiving

INFLEX[BT INCONSISTENCY

THOUGHTFUIL.NESS SUPPORTABILITY

/ \ Receiving

SELFLESSNESS NEEDINESS

Polarity analysis also involves drawing a history linc (arrows tracking where the client
has been in the past, including dates). Often, identifying the clements of one polarity
uncovers associated problems and other related or unrelated polarities thatclients have been
managing withoutknowing it. In addition, discussion ofupside ordownside outcomes tends
to increase clients' sense of responsibility for the consequences of their actions and
perspective on how other people in their lives are involved and affected. Acknowledging
presentupside consequences oftenleads tohigheresteem, pride. and sense of accomplishment,

Figure 3 is a polarily gallery that reflects the polarities one client and the counselor
identified. Note that the single terms label and represent speicific outcomes the client and
counselor identified together, Notice how some of these polaritics have drastically skewed
flows (arrows decp into one downside) that reflected this ctient's strong, safe preferences
for one pole, deep fear and uncertainty regarding the other, and being forced by a parent
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to emphasize one pole. Discu sion over several sessions focused on acknowledging the
upsides of the preferred poles, identifying the downsides of the new poles, the benefits of
moving toward the new poles, and the continued downsides of rigidly adhering to habitual
preferences.

Managing Polarities

“The objective of Polarity Management s to get the best of both opposites while avoiding
the limits of each” (Johnson, 1992, p. xii). Clients that are managing polarities will spend
most of their time experiencing the benefits of one pole and then the other. Having learned
to be sensitive to any signs of a shift toward a downside, clients use their experiencing of
negative consequences as signals to shift their focus toward the other pole. Visually this
would look like two large loops in the upsides with very smallloops in the downsides of both
poles.

Even effective polarity management results in clients experiencing some downside
consequences. To a large extent, however, such experiences are not seen as signals of
ineffectiveness or failure as in the pasi.

In supporting clients' effective polarity management, counselors have several roles.
Obviously. they have to promote polarity identification, analysis of upsides and downsides,
and concrete, outcome-focused discussion. By emphasizing visual diagramming and
writing, counselors model a thoughtful, focused approach to polarity identification.
Counselors need to share their personal polarity management successes and setbacks and
those of other clients so that clients are exposed to concrete examples, derive encourage-
ment and support, and validate their own "ups and downs” with polarity manageruent.

Another vital role of counselors is preventing clients from “falling for” the seductive
“one-pole” and "merged-pole” myths. Many clients unconsciously believe that if they stay
atone pole, they will get the upside and some of the downside of that pole and.avoid the
downside of their least preferred or most feared pole. Yet, the reality of polarity dynamics
is just the opposite: "over-emphasize one pole and you getits downside .. . over-emphasize
for along time and you get both downsides” (Johnson, 1992, p. 156). The way to address
this istodiscuss fully the benefits to maintain and expand. and then discuss what to prevent,
and most importantly, the results most feared. Plans for action toward the new pole can be
made, identifying the benefits of the "new upside” and the "reduced downside™ conse-
quences as intended goals.

While the one pole myth comes from either-or thinking, the merged pole myth - that
clients can combine the upper two quadrants of any polarity and act toward both poles
simultancously while avoiding both downsides—is a product of both-and thinking. This
"bestof both worlds™ or "have itall” attitude seductively has clients trying to embrace both
poles, resisting any shift of focus. "My career and my daughters both come first!” asserted
one client, Counselors need to keep promoting healthy shifting of emphasis and focus, even
1f brief or momentary.

Techniques
The authors’own use of polanty theory and practice has blended a shifting focus between
using familiar techniques and approaches (adapting common techniques to the polarity
context), on the one hand (stability pole), and trying and inventing new techniques to bring
polarity analysis and management into work, on the other hand (change pole).

CACD fournal, 1999 95 vl 15

iJ




A pumber of techmgues can be used These include
1 Desclopimg polartty diagrams that tlustrate imspoitant conscguiences, historieal
trends, and tutare possibiities il any polantios e managed cficctinvely v
- et fectivels
Frlling out blink polany disgrams
- 2 Braunstormung blocks, supports, and ness ways to <t poles effectivehy
] Vistoning and imagmg exercises tostmulate veisequeenital ad fatarsie by
—. XoPhysical walk throughs™ where blank polarity axes aie tapedon the foor and deents
) mon e round and discuss what s o cousd be he o stattio new pele and then
st hack agian when necessany
— 4 Dareetive teaching and voabing.
. S Prionty - and poal-setung discussions andenercnses based spomidentied spade
and downside outcomes.
¢ Couple counseling tocusing on the par’s Steront preference s b apposite poles
and polaniiies predictable resulte ad dy nanmes
- Cernnading about polanty exvperneice- anddevels pree wetien acrnn plar-
E Self-assessiments wentiving powcriul persemad polanites can play a dragnoste role e
—_ wenttyimg such polanties o iniea cnion ane e Gaversion, mustion and soisatpon,
thimkimg and feelmgand sadgmy and porceis g dHhies, 19900 My ers, Tus™

Conclusion
Palanties are notnes tocounselimg Ferds e19o00 asedvespensonal opprositos as e
tor bae Gestadttheraps s soinie Kells 010350 serteddag people adBiered tocertam poles that
icicase therabthiy toantiapaceverts and comsequences However polarity analvsis and

management punciples add oo aber of new approgcies o naggmg and sy

presenting problems. While the potenial yalie of polanty theory and practice i very high,
B 1t s sull very undeveloped. untested. and uniesearched One key to etiective polanty
* analysesand nanagement ismodehng. Counselors necdto share sersonaland other chients
examples of polarities v a way thatillustrates bow todenty ad deal wath them Notall
problems are unsolvable. but Anow mg which ones are s i valuable kil
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Cross-Cultural Comparison of College Students in
Taiwan, Philippines, and the United States on the
Inventory for Counseling and Development

Eva Salazar-Lui, Marcia Andberg,
Ernesto Michelucci, and Norman S. Giddan

This studv compared the performance of Taiwanese, Filipino, and American students
on the Inventory for Counseling and Development (ICD). Results showed significant
dyferences among these groups of students on such factors as alienation from
enviranment, anxiety, ambition. sociabilitv, persistence, and sexual attitudes. The
{CD may provide a systematic approach to the identification of important individual
and group differences and similarities among international students.

There is mounting concern over the matriculation of international students in
Americanuniversities, International studentsare at risk for problems with psychologi-
val adjustment and academic success because of many factors, including personality
sty les and ethnic minority status (Abe & Zane. 1990: Gim, Atkinson, & Whiteley.
1990). Better understanding of such students while they are in their countries of origin
1s needed to prepare for adjustment and <atisfaction in host countries.

Cross-cultural personality assessment of Asian college students is critical for
students, staff, and faculty. Abeand Zane (19901, forexample. found that foreign-born
Asian students exhibited greater levels of intrapersonal and interpersonal distress than
U.S.- born Asian and Caucasian students, Gim et al. (1990) found that the severity of
Astan-American studentconcerns was retatedto acculturation and ethnicity. Fernandez
(1988). 1 a study of Southeast Asian college students, concluded that knowledge and
appreciation of cultural background and early socialization significantly increased the
etfectiveness of cross-cultural counsehing and advising activities. Fukuyama and
Greenfield (1983) found significantly fower levels of assertiveness among Asian-
American college students than among their Caucasian counterparts.

International student enrollment in the U.S. now numbers over 400,000
(Zikopoulos, 1990). Very large increases (e.g.. Asian, 108%: African-American,
13 Latmo, 83%) in cthnic minority group populations occurred from 1980 to 1990
(Sue, 19911, Astans comprised the fargest subgroup of international students in the
LS. in 1990, nearly S4% in 1989-90. They are among the fastest growing groups of
mternationals (Zikopoulos, 1990) Taiwan now has over 30,960 students, an increase
of 3770 sanee 1YKS,

Sovial and educational norms in countries such as Taiwan and the Philippines
have been changing rapudly, partially if not largely due to Western influence; impor-
tant difterences with American norms still seem to exist (Ying, 1991). The diverse

Fva Salazar-Lw 1y Counselor at the Community Services Center, und Associate
Professor. Ming Chuan College, Taiper Taowan, Republic of China, Marcia Andberg
ts Manager of Research at Nutonal Computer Svstems, Muneapolis, Minnesota.
Lenesto Michelucc s Family Therapmst ar Huther-Dovle Memorial Institute, Roch-
ester. New York, Norman S. Giddun is Adjuzict Professor and Director of the
University Counseling Center at The University of Toledo, Toledo, Ohio.
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cultural environments whic': shape college students intensify the need for objective
information in a systematic format for academic advising, carcer planning and
educational planning (Charles & Stewart, 1991).

This article describes a cross-cultural comparison of college students in Taiwan,
the Philippines, and the United States on a varicty of personality characteristics and
motivational traits using the new multi-scale objective Inventory for Counscling and
Development (ICD) (Giddan, 1991; Giddan, Creech, & Lovell, 1988). The choice of
Asian countries for the study of cross-cultural validity is especially timely and relevant
1o American higher education and society. This study identified Taiwanese, Filipinos,
and Americans as "cultural” groups since the Asian students examined were not yet
attending American universities. The task in studying these cultural groups was to
consider similaritics and differences on 1CD scales, their relationships with culture and
ethnicity, and any potential bias. Meaningful comparisons and assessments of
international college student personality and performance by the ICD offer college
facully and advisors a standardized objective procedure, and alter the need to rely
exclusively on cognitive tests or their own subjective evaluations of noncognitive
factors.

The Inventory for Counseling and Development

The Inventory for Counseling and Development is a standardized objective
personality inventory adopted for clinical use und research at several hundred univer-
sitics and colleges since its publication (Giddan et al., 1988). The ICD measures
separate personality traits, motives, cognitive styles, values, and attitudes which are
salient and significant in contemporary American college life. The separate objective
scales cover conventional characteristics such as test anxiety and intrinsic and
extrinsic motivation: relationships with facully; academic achievement: and politi-
cal, social, and sexual attitudes. The ICD consists of 3 validity scales, 15 substantive
scales, and S criterion scales, all based on 449 true-false items. The substantive scales
are insecurity, alienation, exam tension, ambition, persistence, practicality. sociabil-
ity, teacher-student interaction, intellectuality, originality, adaptability. orderliness,
liberal-conservative, socio-political interest, and sexual beliefs. The ICD has shown
evidence of validity, reliability,-and usefulness, as well as fairness and sensitivity to
women and cthnic minorities.

The ICD was first developed to predict cademic performance of freshmen at
Stanford University: the scope and the capacity of the instrument have since been
broadened. In addition to forecasting various aspects of academic performance, the
ICD now represents a comprehensive device for use in counseling, evaluating, and
educating college students and other adults. JCD capacity to improve the prediction
of academic achievement in higher education is a singular feature: traditional
noncognitive approaches to predicting achievement have not provided precise fore-
casts that are gencralizable across settings and groups (Gough & Lanning. 19806:
Tracey & Sedlacek, 1984).

Method
The Inventory for Counseling and Development was administered to American
college students in the U.S., and to Filipino and Taiwanese (Republic of China [ROCY)
college students in their countries of origin, The American sample consisted of 660
females and 520 malcs who attended a variety of institutions throughout the
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country. These included Th: University of Toledo, Bowling Green State University,
Defiance College, Monroe Community College, Orcgon State University, Goddard
College, California State University at San Bernardino, and the University of Michi-
gan. Different regions of the U.S. were represented in the standardization sample, in
addition to a mix of public and private institutions. The minority presence in the sample
generally reflected that of each institution, averaging about 5% to 10% depending upon
the specific definition of minority. Differences between the scale score distributions
for American men and women were found: these differences were usually less than
one-half standard deviation.

The Filipino sample consisted of 53 females and 51 males who completed the ICD
while attending West Visayas State University in Iloilo, Philippines. The Taiwanese
sample consisted of 32 female and 25 male college students who took the ICD while
attending Temkang University in Taiwan, ROC. All of the international students were
volunteer college sophomores, ages 18 to 23, studying liberal arts on a full-time basis.
Prior to taking the ICD, an English reading test was administered to the Filipino and
Taiwanese students to evaluate and minimize the effects of language on ICD scores.
The reading test was identical to that used during the MMPI restandardization project
(Graham, 1990). Only students who passed the reading test were included as subjects
tor this study.

Two-way analyses of variance (ANOVAs) were used to assess differences in
group mean scores on cach of the 15 ICD substantive (content) scales. The independent
variables were gender and cross-cultural background: only data for the latter are
reported here. The dependent variable was the individual scale score. The hypothesis
was that there are no differences in the raw mean scale scores for the cultural groups
studied. Following a significant F test, the Scheffe method (controls for Type 1 ex-
periment wise error) was used as a post hoe procedure to compare group means, as
reported in Table 1.

Results

Cross-cultural background was statistically signiticant for the substantive scales
of the ICD. with the exception of intellectuality and socio-political interest. The F
values for cross-cultural background are shown in Table 1. The following analyscs
focus onthe 13 substantive scales (11 of which werce significant; p<.01) for which there
was a significant main cultural effect. Only one scale. exam tension, showed an
interaction effect in that men and women scored differently depending upon their
cultural identification. The pairwise mean differences exhibited by the three culturally
distinet groups are highlighted below.

The 25 mean comparisons of the three groups which were statistically significant
beyond tize .05 level are reported in the last column of Table 1. With approximately a
1:2 ratio between raw score  and t-scores, S raw score points approximate 10 t-score
points. When a raw mean difference between groups reaches the size of 2.50, a t-score
mean difference between groups of at least one-half standard deviation is suggested.
Scores for the three groups differed in particular on the alienation, ambition, sociabil-
ity and sexual beliefs scales (i.e., for these scales, the three groups were characterized
by mean raw score differences greater than 2.80 in two of the comparisons), and, with
lessclinicat significance. on the insecurity, exam tension, persistence, and adaptability
scales (i.e.. group comparisons were characterized by mean raw score differences
which averaged 2.00 or more on two occasions),
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Score comparisons for the inree groups suggested the following:
1. The Taiwanese were more alienated and estranged from theirenvironment than

either the Filipinos or the Americans.
The Filipinos and the Americans were more ambitious and achievement-
oriented than the Taiwanese.

. The Americans were more sociable and needed tess privacy than either the
Taiwanese or the Filipinos.

. The Taiwanese and the Americans were more liberal and less conservative in
their sexual attitudes than the Filipinos.

With lower clinical significance:
- 1. Both the Taiwanese and the Filipinos were generally more anxious and inse-

cure than the Americans.

. Both the Taiwanese and the Americans had more exam or evaluation tension
and anxiety than the Filipinos.

. The Filipinos were more likely to stant a task and persist than either the Tai-
wanese or the Americans,

. The Taiwanese were more adaptable and open-minded than either the Fili-
pinos or the Americans. ’

Discussion

The results of this study documented and supported the potential usefulness of the
ICD substantive scales with college students from Taiwan, the Philippines, and the
United States. Variability of ICD scale scores occurred within each cultural group. and

25 staustically significant mean differences appeared between the American saumple
and the two Asian samples, Group ditferences were consistent with findings from
other emprrical and clinical studies.

There isempirical supportin carlier studics for the signs of anxiety and discomfort
found among the Tamwanese students. Sue. Ino, and Sue (1983) found that, while
Chinese-American students were as assertive as their Caucasian counterparts on all
behavioral measures, on self-report measures Chinese-American students were more
likely to report (a) anxie v in social situations. (b) greater apprehension in evaluative
situations, and (¢} lower assertiveness than Caucasian studeots. Similar results were
obtained by Sue. Sue. and Ino (1990) for Chinese-American and Caucasian-American
female college students. Abe and Zane (1990) found greater levels of intrapersonal
and interpersonal distress among foreign-born Asian-Americans than among U.S.-
born Asian-American and Caucasian-American college students.

Would the Taiwanese students who earned particularly high scores on the
ahienation scale feel even more alicnated and estranged if they were inhighereducation
m the United States” The answer suggested by Ying and Liese (1990) data is
athirmanye, since Taiwanese students experienced asignificant increase in depressive
symptomatology after arrival in America. An academic advisor or guidance counselor
could conceivably employ stress management and relaxation programs with such
students, either before or after emigration.

The Filipmo students had sigmficantly lower scores in evaluation anxiety. That
portends academie suceess, as does the fact that they had significantly higher scores
on the persistence scale. The Filipino students appeared more conservative in their
sexual attitudes and beliefs than the other groups. This may suggest specific matched
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college sclection. or, alternutively. the delivery of information about cultural norms.
beliefs, and values about sexuality in the United States.

Both Asian groups differed from the Americans in other wass. Filipino and
Taiwanese students scored higher on the liberal-conservative scale, but lower than the
American students on the sexual beliefs scale. Asian students appeared more liberal
and progressive on matters of politics and socio-economic issues, but more conserya-
tive and traditional on attitudes and belicfs connected with sexual behavior. American
students appeared more sociable, more personally secure. and less anxious than the
Asian students.

Conclusions and Implications

Th: results of this comparative cross-cultural study of the 1CD were generally
consistent with carlier findings. although cautions should be noted. Since the two
Asian college samiples were not necessarily students 1o be recruited for college or
graduate study in the United States. care must be taken not to overgenerahze the
results. No follow-up was conducted: therefore, accuracy of the ICD predictions was
not determined.

Dircctions for future rescarch and development of the ICD were suggested. The
ICD was initially developed on volunteer American Uargely Caucasian) college
students. Separate norms are now needed for Asian-American and for African-
Americancollege students. Larger samples of college students in these Asian countries
are needed, in particular. Taiwanese and Filipino students recrgited and attendimg
college in the United States. The establishment of local 1CD norms would also be
advisable and beneficial to students and counselors.

Future research is needed to identufy differences betw een mien and women, and
within and between cultural, national, and ethnic ninority groups on the 1ICD seales
ICD scale content may have drawn different reactions tied to umidentified cul aral
factors, for example, language, values, religron, and degree of family supporteBaoye
& Scdlacek, 1988).

As the ICD employs multiple content scales and variables, it could be turther
adapted to fit Sue's (1991 yideal paralleiic -fpn research model with equivalenteonten
measures developed simultancousty i difierent cultures:

To represent accurately ethnic minority pepspectives, research must develop
separate but interrelated ways of conceptualizing the hehavioral phenomena of
interest, one based on a Western conceptualization. the other reflecting an ethnic
nunority interpretation. Essentially, parallel design consists of two hincar ap-
proaches, each based on an alternative cultural viewpamt. In parallel research, 1t
is incumbent upon the rescarcher to develop a priori two sets of deseriptive and
explanatory variables. Too often misinterpretations of ethnic minority behasror
oceur due to a lack of a proper conceptual framework. (p. 68)

This study encourages speculation on preventive programs in which the process
of personal, socal, and academic evaluation for internationai students 1s started carly
tJensen & Jensen, 1983). Recruitmient and admission would be broadened in such o
view to include cultural orrentation and academic counseling. Asanexample, Taiwanese
and Filipino students here might better recogmize differences betweenthetr culture and
the U.S. culture and find ways to cope and adjust more readily 1o the Amencan
educational environment 1 Ying & Liese, 1990).
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Programming could be done on a pre-college or pre-professional basis, with a
counseling and guidance thrust which emiploys noncognitive evaluation instruments
such as the ICD prior to L'.S. enrollment, the description of student services, and the
requirement of an academic and career plan. This approach would be valuable to the
individual student, as well as to the recruiter, academic advisor, and the guidance
counselor,
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Incorporating Behavioral Medicine into the
Counselor Education Curriculum
Jan Gill-Wigal, Charles Thorne, and Sandra McBee

Mental health professionals are being asked to work in medical settings without
adequate training. The inclusion of behavioral medicine in counselor education
curricula is proposed.

A new partnership of mental health and medical care has formed in the last decade
because of the expanded awareness that elements of psychology are significant with
regard to health and illness (Gatchel, Baum, & Krantz, 1989). In fact, psychological
therapy has not only gained acceptance in the medical community but is being
advocated for the treatment of difficult patients (Blanchard, 1992).

Individuals with psychological problems often turn to their primary care physi-
cians. Althongh medical training programs have incorporated behavioral medicine
into their curricula to address this need (Agras, 1992), it is extremely unrealistic to
think oreven expect physicians would have time todo necessary counseling. With this
in mind, it would follow that those seeking help for psychological problems need to be
referred to mental health professionals trained in behavioral medicine. Clinical
counselors could find opportunities in the health care arena.

This article is an attempt to define behavioral medicine and to address ways in
which counselor education programs can incorporate behavioral medicine coursesinto
existing curricula.

Behavioral Medicine: What s it?

Behavioral medicine is a rapidly evolving specialty that uses behavioral science
knowledge and technique to help deal with the prevention, diagnosis, and remediation
of physical health problems (Thorne, 1989). The acceptance of the biopsychosocial
model in medicine suggests a promising future for this relatively new area. This field
takes a holistic view of the client by creating an understanding of the interactions
among the physical, emctional. social, and spiritual domains of life (Nicholas, 1988).
One cornerstone of behavioral medicine is its reliance on interdisciplinary collabora-
tion (Gatchel et al., 1989), with the integration of methods from medicine/nursing,
public health, counseling psychology. and sociology into a unique and vital field
(Belar, 1988).

Blanchard (1982) suggested that three events in the 1970s helped to create the
tield of behavioral medicine as we know it today. In the late 1960s behavior-oriented
therapists began to use traditional behavior therapy to treat disorders such as obesity.
Biofeedback was developed and utilized to treat psychophysiological disorders.
Finally, some infectious diseases were conquered and me ‘cine began to focus on
diseases that were to be managed rather than cured.

Jun Gill-Wigal is Associate Professor of Counseling, Youngstown State University,
Youngstown, Ohio. Charies Thorne is Director of Behavioral Medicine, Associate
Professor of Residency, Family Practice Center, St. Elizabeth Hospital, Youngstown,
Ohio. Sandra McBee 1s Graduate Assistant in Counseling, Youngstown State Univer-
suty, Youngstown, Qho.
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Behavioral medicine will continue to develop as varied social changes open the
way for increased opportunities to further this ficld in health care (Nicholas. 1988).
Changes in terms of individuals striving to live longer and fuller lives with chronic
ilinesses have increased the potential for the inclusion of behavioral medicine into
traditional medicine. Cost effectiveness is also a significant factor. Other contributing
factors include proposed changes in delivery and financing of medical services and the
overall shift in society's attitudes toward health and ways to remain healthy (Nicholas.
1988). Finally, related opportunities for behavioral medicine are the contributions to
health care research and clinical practice and the facilitation of connections among
medical personnel with diverse backgrounds and perspectives (Altman & Green,
1988).

Current Status of Counselor Education

Currently the Council for Accreditation of Counseling and Related Educational
Programs ({CACREP), 1988) requires a 72-quarter hour or 48-semester hour master's
degree. Students take core courses in human growth and development. social and
cultural foundations, life-style and career development, helping relationships. and
group process. Students have opportunities to gain knowledge in specialized arcas
such as alcohol/drug, family, child. and women's issues. No coursework in behavioral
medicine is included within the CACREP guidelines.

Suggested Core of Training

Altman and Green (1988) suggested that the core of training in behavioral
medicine include four basic areas: basic and applicd rescarch, direct service dehivery .
public policy. and program evaluation.

Basic and applied research, a staple of riost graduate programs, is needed in
behavioral medicine as with any other professional discipline. to allow students to
focus on projects which will allow for advancement  their field.

Direct service delivery is the second element of recommended behavioral med:-
cine curricula. Members of the Society of Behavioral Medicine have shown particular
interest in direct health care and health promotion {Altman & Green, 1988). Counsel-
ors are taught the importance of personal characteristics in effective delivery systems
of front line mentat health care. Corey. Corey. and Callunan (1988) suggested that the
personal attributes of the counselor are "the single most important determinant of
successful therapy” (p. 28). Counselors could be extremely heipful in working with
physicians and other health professionals in delivering quality direct service care.

The third suggested component of graduate training in behavioral medicine s
public policy training. Public policy training deals with policies that take 1nto account
the community and environment (Best & Proctor. 1988). Through this training.
experience may be gained to help future counselors educate the public and change
public health policy to mect the comprehensive mental health needs of the community
as well as the individual.

According to Altman and Green (1988), the final desired component of behav-
joral medicine curriculum 1s program evaluation. Program evaluation is particularly
important for both quality and future content.

Further Suggestions for Curricula
The behavioral medicine curriculum also needs to focus on the social and
psychological bases of health and discase. Students need exposure to the health care
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system {Belar, 1988). The oprortunity for students to develop communication skills
with other medical disciplines is needed with both mentoring and supervision (Belar,
1988) for counselors to have role models and consultants.

Practicum and internship placements for counseling students in bchavioral
medicine in hospitals or related medical settings could provide counseling students
with direct exposure to a knowledge base beyond the discipline of counseling
psschology (Altman & Green, 1988).

Many counseling programs could expand the existing studies of legal and ethical
issues to include dilemmas unique to medical settings.

The counseling consultation course could offer awareness of the dynamics of
consulting with other disciplines. The voluntary. nonhierarchial relationship between
two professionals of different occupations involves the structuring of role relation-
ships and providing an atmosphere where the consultee feels accepted and comfortable
(Brown, Pryzwansky. & Schulte, 1991). Consultation skills would enable the coun-
selor to help professionals understand the dynamics of human interactions in the
medical setting and become aware of the personal conditions that may affect their
functioning (Corey et al.. 1988).

An additional suggestion would include a multidisciplinary faculty from nursing.
public health, and sociology to bring the core courses in behavioral medicine to the
students (Altman & Green. 1988).

Summary

Behavioral medicine 1s a rapidly growing field in medical settings. Physicians are
often the first health care professionals that clients seek when dealing with psychologi-
calconcerns. Although some medical disciplines such as family practice are beginning
‘to address the connection between mental and physical health, psychological service
appears inadequate.

Counsclor education programs have not yet offered students the opportunity to
develop skills necessary to work in medical settings despite the fact that job opportu-
nities are opening in this arca.

Within currentcounseling curricula. there are numerous opportunities to enhance
the trmning of counseling students to work in medical settings. Coun. .ang curricula
could bc modified to include focusing on the social, psychological, and medical basis
of health and disease. These areas can be addressed by modifying the scope of current
course offerings and expanding course choices in related disciplines.
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A Comparison of Screening Procedures in CACREP
and Non-CACREP Programs
John R. Bradey

A comparison was made between CACREP and non-CACREP counseling programs with
regard 1o screening procedures used after admission and 1o the adequacy of screening
procedures for typical students and students who experience mental health problems.
CACREP faculty rated their screening procedures as more adequate overall. and both
CACREP and non-CACREP faculry rated their procedures as less effective in screening
students with mental health problems.

Research has been conducted on the selection of candidates for counsclor education
programs (Harvanik & Golsan, 1986; Hosford, Johnson, & Atkinson, 1984: Redfering &
Biasco, 1976). Very little research, however, exists on the process of screening students
after they have been admitted to counseling programs. An cffective screening process for
counselors in training is notonly needed butalso mandated by ethical standards (American
Counscling Association [ACA]. 1993). Counselor educators should be concerned about the
effectiveness of their screening procedures, not only for students with academic problems,
butalso forstudents with symptomsor behaviors whichcouldimpaircounscling effectiveness.

The Council for Accreditation of Counscling and Related Educational Programs
(CACREP) is an accrediting body created by ACA to provide a nationally based standards
review process for graduate level preparation in counseling. CACREP was incorporated
in 1981, and since that time approximately 195 programs in 72 inslitutions have reccived
and maintained accreditation.

Researchers have concluded that CACREP-accredited programs are in a more advanta-

geous and competitive position regarding such factors as increased student and {..culty
pride. university support, faculty involvement, and increased student enrollment (Cecil &
Comas, 1986; Ceccil et al., 1987: Stickle & Schnacke. 1984, Vacc, 1985). Knowledge,
skills, and experience that characterize counseling should be well defined and demonstrated
by those who represent aceredited programs.

Onc of the primary functions of ACA 15 to assist the public and other professionals to
understand the role and function of professional counsclors. Uniformity in the standards
for training counselors would help to enhance the credibility of the profession and increase
the probability of graduating competentcounsclors. Since CACREP accreditationprovides
the structure needed for the professionalization of counseling, it is likely that counselor
training programs will continue to seck CACREP endorsement.

According to CACREP standards (Section V), it is the responsibility of counseling
fuculty to monitor student progress in the arcas of academic performance, professional
development, and personal development. Of particular concern to counsclor educators
should be the carcful screening of students who exhibit mental health problems. According
to the American Counseling Association Ethical Standards (1993), Section H, "Members
through continual student evaluation and appraisal must be awarc of the personal limitations
of the learner that might impede future perforinance. The instructor must not only assist
the leamer in securing remedial assistance but also sereen from the program those
individuals who are unable to provide competent services” (p.7). This has added signifi-
cince as counselors continue to promote themselves as well-trained competent profession-
als who serve a vital role in the prevention and treatment of mental healtl problems.

John R. Bradey s Assistant Professor, Department of Human Services, University of North
Carolina at Charlotte.
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Bradey and Post {1991) conducted a national study of the screening nrocedures used in
counselor training programs. They found that most programs have formal, ongoing
screening procedures in place, and that the faculty are generally comfortable with and clear
on stepwise screening procedures for the "typical” student. They are, however, more unsure
about the procedures to follow with the atypical student, such as the student with mental
health problems.

Otlkin and Gaughen (1991) surveyed 100 graduate level clinical programs to gather
information on policies and procedures used in evaluating and dismissing students. Most
of the programs surveyed (76%) identified one to three problem students per year. Most
students were identified for academic deficits, while others were identified for interpersonal
or intrapersonal problems (¢.g., substance use, emotional problems, personality disorder).
Almost half of the programs did not routinely evaluate intrapersonal functioning. No
comparison was made between accredited and non-accredited programs. The authors
suggested that screening policies and procedures should be clearly written and made
available to all students and that students should be routinely evaluated on both acadenuc
and non-academic dimensions.

The purpose of this study was to compare CACREP and non-CACREP counsclor
training programs with regard to the adequacy of ongoing screening procedures, and n
particular the adequacy of screening procedures for students who exhibit mental health
problems. Hypotheses were: (a) CACREP program faculty would rate their programs as
significantly more adequate in screening students in general than non-CACREP program
faculty, and (b) CACREP program faculty would rate their programs as significantly more

adequate in screening students with mental health problems than non-CACREP program
faculty.

Method

Instruments

A questionnaire, Screening Procedures for Master's Level Counseling Programs. was
developed for the purpose of gathering specific information about ongoing screening
procedures used in counselor training programs. There were two categories of questions:
(a) demographics (¢.g., How many students are enrotled in your Master's program? How
many faculty members do you have?) and (b) screening procedures (e.g., Do vou have
ongoing screening of students? Are students aware of sereening procedures? How adequate
are your screening procedures?). There were three questions that required short written
responses. These questions asked for a description of ongoing screening procedures after
admission, a description of screening procedures for students who exhibit emotional
problems. and a description of how students are made aware of the procedures (e.g..
departmental brechures, handbook).

Procedures

A total of 100 master’s ley el counselor education programs were selected to participate
in the study. Fifty CACREP-approved programs and 50 non-CACREP-approved pro-
grams were randomly selected from over 300 across the United States, using Counselor
Preparation 1990-1992: Programs, Personnel, Trends (Hollis & Wantz, 1992). The 100
programs represented each of thefour geographical regions: Western, Southern, Midwest-
em, and North Atlantic. The questionnaires. a cover letter, and a sclf-addressed envelope
were mailed to the counseling department heads in spring 1992,

Data Anaiysis
A chi-square analysis was completed on ull categorical items comparing responses from
CACREP-accredited and non-CACREP-accredited programs. This was to determine 1f
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there were any significant differences between response patterns. A ¢ test for independent
samples was completed on selected items to determine if there were significant differences
on ratings of the adequacy of programs to screen students who exhibit mental health
problems.
Results

Forty-four (44 response rate) of the questionnaires were returned. 23 from CACREP-
accredited programs, and 21 from non-CACREP-accredited programs. With comparable
response rates for accredited and non-accredited programs, data were considered adequate;
however, caution should be used in generalizing beyond the scope of this study because of
the limited sample size.

The mean enroliment for all institutions was 12.859. and the mean number of students
enrolled in counseling programs was 138. Thirty-three percent of the studentsincounseling

programs were considered fulftime, while 67 were parttime. CACREP programs had more
full-time students (45%) than non-CACREP programs (22%).

Respondents were asked if they had ongoing screening procedures for students after
admission to the program. Eighty-four percent of the CACREP programs had ongoing
screening after admussion. and 64% of the non-CACREP programs had ongoing screening
after admission.

Respondents were asked to describe the ongoing screening procedures they used. Same

-or similar responses were combined into categories. Both CACREP and non-CACREP

programs had a wide range of ongoing screening methods. Responses ranged from a
“formal faculty review of student progress” to "self-screening,” as noted in Table | and
Table 2. The CACREP programs tended to rely most on a regularly scheduled facuity
review process, whercas the non-CACREP programs most often relied upon faculty
detection of problems and discussion at faculty mectings. Most noticeable was the wide
range of procedures used and the lack of continuity across programs.

Table 1

Screening Procedures and the Percentage of Respondents Using
Each Procedure in CACREP-Accredited Programs

Screening Procedure Percent

Regular scheduling of faculty meetings

No formal ongoing screening procedures

Monitoring grade point average (feedback to students?
Informing faculty of problems detected (all instructors)
Reporting progress/problems to student’s advisor
Faculty conferencing at specified intervals

Formal interviewing

Evaluating progrzss in techniques class

Evaluating at mid-term

Signing for advancement to candidacy

Offering written or oral exams, or thesis option
Advising and ongoing evaluation

Requiring full faculty endorsement after nine hours
Offering additional supervision

Taking examination

Evaluating knowledge/skills

Currently developing sereening procedures

n=23

Note. Percentage totals greater than 100 because some programs indicated using more than
one procedure,
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Table 2
Screening Procedures and the Percentage of Respondents Using
Each Procedure in Non-CACREP-Accredited Programs

Screening Procedure Percent

No formal screening after admission 36
Informing faculty of problems detected (all instructors}) 19
Faculty conferencing and reviewing at specified intervals 14
Monitoring grade point average (feedback to students) 14
Reviewing progress informally 10
Requiring specific courses before advancement to candidacy 10
Evaluating student after certain classes completed
Requiring thesis

Evaluating interpersonal and professional skills
Ongoing self-screening and instructor screening
Screening by practicum advisors

Signing for advancement to candidacy

Advising and ongoing evalualing

Formal interviewing

Requiring comprehensive exam

No monitoring after admission

n=21]
Note. Percentage totals greater than 100 because some programs use more than one method
of screening.

thhbhn bh a ' a

Forty percent of the CACREP programs surveyed indicated they had regularly scheduled
faculty meetings for the purpose of screening. Another 28% indicated that they had informal
faculty meetings to discuss potential problems, and/or monitored grade pointaverages with
feedback to students. Other responses ranged from “formal interviews" to "ongoing advisor
evaluation.” The most surprising finding was that 16% of the CACREP programs surveyed
indicated that they had no formal ongoing screening procedures.

Of the CACREP respondents, 56% indicated that they had special screening procedures
for students who exhibit mental health problems (e.g., inappropriate behavior, poor im-
pulse control, emotional reactivity) (see Table 3). Thirty-five percent of the non-CACREP
programs had special screening procedures for students with mental health problems (sce
Table 4). The difference between CACREP and non-CACREP programs on this dimension
was significant (p<.05).

Respondents were asked how many students had been temporaniy and permanently
screened out of their programs over the past 5 years, Forthe CACREP programs the average
numbertemporarily screened out was 2.9 and the average number permanently screened out
was 1.7. For non-CACREP programs the numbers were 3.3 and 1.9, respectively. These
figures do not include those students who left voluntarily or switched majors.

Respondents were asked to rate the adequacy of their screening procedures for all
students and the adequacy of their screening procedures for students exhibiting mental
health problems. Seventy-four percent of the CACREP respondents rated their screening
procedures as either adequate or very adequate for screening students in general, However,
only 52 of the CACREP respondents rated their screening procedures as adequate or very
adequate with regard to screening students with mental health problems. The percentages
were lower for the non-CACREP programs, 57% and 43% respectively, but were not
significantly different. CACREP respondents were significantly less satisfied with the
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Table 3
Special Screening Procedures for Students Who Exhibit Mental Health Problems

and the Percentage of Respondents Using Each Procedure in CACREP-Accred-
ited Programs

Screening Procedure Percent
No special screening procedures 44
Faculty conferencing and revicwing at specified intervals 22

Giving student written statement about concerns
Referring to university clinic for evaluation
Referring to appropriate resource

Reviewing all s‘udents by committee

Bringing concerns to staff meetings

Screening at practicum level

Evaluating interpersonal skills

P R

n=23

Note, Respondents may have selected more than one category.

Table 4 .

Special Screening Procedures Used for Students Who Exhibit Mental Health
Problems and the Percentage of Respondents Using Fach Procedure in Non-
CACREP-Accredited Programs

Screening Procedure Percent
No special screening procedures 65
Meeting with advisor to discuss problems/options 10
Reviewing all students by committee 10
Referring to university clinic or outside agency for evaluation 10
Evaluating interpersonal, professional, and work setting skills 5
n=21

Note. Respondents may have selected more than one category.

adequacy of their screening procedures to deal with students exhibiting mental health
problems than they were with the adequacy of their screening procedures for students in
general.

Conclusions and Implications

The onginal hypotheses were not confirmed in that there was no significant difference
between CACREP and non-CACREP programs with regard to the adequacy of their
screening procedures in general and for students with mental health problems. This is a
surprising finding, given the standards and thoroughness of the accreditation process.

This study clearly revealed a wide range of procedures currently in use for screening
counseling students. Even though ongoing faculty review was used by several CACREP
programs. there was a definitive lack of consistency in screening procedures across
programs. These findings pose some interesting questions, among them: s there any real
qualitative ditference between accredited and non-accredited programs? Even with clear
cthical guidelines and explicit accreditation standards, do accredited programs provide
rigorous ongoing screening for students? Why do so many accredited and non-accredited
program faculty feel that their programs do not adequately screen students, particularly
those with mental health problems?
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Especially unsettling was the discovery that 16% of the CACREP programs had no
formal ongoing screening of students after admission, This would seem to be inconsistent
with ACA and CACREP standards. Perhaps some of these programs place considerable
emphasis on pre-admission screening and informal procedures for dealing with students
who exhibit behaviors which bring into question their competency to practice counseling.
However, since so many respondents questioned the adequacy of their programs to screen
students effectively, it would seem most logical to have procedures in place which arc
clearly defined and understood by both faculty and students.

This study revealed that a variety of srocedures exist for screening students, and that
some apparently work quite well while others remain ineffective and/or inefficient. There
is a level of dissatisfaction among many faculty in both CACREP and non-CACREP
programs with their ongoing screening procedures that warrants further investigation.
What is it specifically about their screening process that they find inadequate? In which
ways could the process be improved? Do faculty members take seriously their role as
trainers and monitors for the profession? Do CACREP programs really differ that much
from non-CACREP programs in terms of screening students and graduating competent
counselors?

Perhaps ACA in collaboration with CACREP should develop specific guidelines for
screening students that could be adopted by all counselor training programs. This could
serve to improve the quality and adequacy of screening procedures, increase fuculty
confidence in procedures. and continue to afford all counseling students due process.

Counselors should be more recognized as highly skilled professionals with a knowledge
base and training that puts them on a par with other professionals. It would not seem
unreasonable that the accreditation process could be the catalyst needed 1o help the
profession forge an identity which engenders internal satisfaction and pride. as well as
external recognition and acknowledgment.
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Theme Feature. ..

Reframing School Guidance and Counseling
C. D. Johnson, Guest Editor

Public school guidance programs across the nation are undergoing changes in the way
content is being delivered to learners. In some cases these changes are mandated by local
school boards and administrators, while other changes occur because of federal efforts.
Many programs have changed because a single professional ora small group of profession-
als has exerted leadership to bring about the paradigm shift from programs based on
providing services to programs bascd on student results, outcomes, or competencies. All
changes apnear to be centered on how students are different in the knowledge, attitudes. and
skills they have acquired because of the guidance program.

The content of this special journal feature examines changes in state, district, and school.
The state of Arizona made the shift from describing counselors' contributions in terms of
services provided androles and functions performed to describing counselors' contributions
interms of what students have learned, the skills they have acquired, and how their attitudes
toward school and career planning have improved. The Omaha Public Schools used a
different means to make a similar program emphasis shift. Their inclusion of persons that
represented all the community organizations affected by the guidance program is ¢xem-
plary and certainly a model for others to consider in similar efforts. When the shift has
occurred from providing a program based on equal opportunities to one based on equity that
ensures all students acquire the desired competencies. a reallocation of resources to get the
best results occurs. One program at Lincoln High School (Lincoln, Nebraska) reports the
effects of such a change motivating counselors to move from individually assigned student
case loads to no assigned students, which in tum resulted in moving from being inundated
with paper work to managing a centralized effort. and from reacting to students on an as-
needed basis to counselors managing their own time and contributions to reach all students.

The change agents had common skills and attitudes, which included the use of systems
in thinking and planning, group skills in involving others in TQM (Total Quality Manage-
ment) methods. and having a personal comfort level for addressing change. All believed
that the core of their efforts was the individual student, and that they had to realign current
resources in order to provide all students with the necessary knowledge, attitudes, and skills
to be contributing citizens. They have shown that individuals and small groups of
professionals can cause necessary changes in programs in order to help students and parents.

C. D. Johnson is President, Johnsons and Associates, Irvine, California.
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The Long Lever: Reframing Guidance in Arizona Schools
Sharon Johnson and Tina Ammon

The guidance programsin Arizonapublic schools have changed dramatically inthe last five
vears. Arizona change efforts were implemented after considerable research of new
models; pilot testing of programs, development of appropriate and relevant materials;
S-vear plan; and the commitment and collaboration of counselors, administrators, state
departmment staff, school board members, legislators. parents, and community members to
ensure that all Arizona students graduate from the public school system ready and well-
equipped to face the future.

Give me alever long enough . ..
and single-handed | can move the earth.

Archimedes

Efforts to ensure career guidance for all students in Arizona public schools initiated the
reframing of existing programs. The reframing efforts began by defining the gap (needs)
between what was currently in place and what was desired. Threc major factors provided
the stimulus for change:

1. Career education funds in Arizona were eliminated. For many years the vocational
education county coerdinators assumed responsibility for development of career education
activitics across the curriculum. However, when funding for career education in Arizona

was dropped. no one was specifically trainec or available to assume the primary respon-
sibility for career guidance. In some casesteachers retained career education essons related
to their curricula, but the expertise for building an articulated, sequential career develop-
ment program was lost. No program was offered to assist -tudents to understand the
relationship between the career information provided by teachers and their own career
development.

2. Counselors were primarily responsive tocrises of students. trying to save students in
need. Guidance and counseling programs were being offered on the basis of equality. that
is, any student could requestand receive help. However, none seemedto operate on the basis
of equity, which ensures that all students must benefit from the guidance program. including
those not actively requesting help or experiencing a crisis. Counselors had an average of
450:1 student-to-counselor ratio, operated from fixed role and function statements, and had
no established program to impact all students. In general, guidance had a poor image with
the parents, students, administrators, and legislators.

3. Subsequent to the elimination of external funding for career education. a new model.
Jobs for Arizona Graduates, a program of job training for at-risk youth through a

Sharon Johnson is Associate Professor, Division of Administration and Counseling, Schocl
of Education, California State University, Los Angeles. Tina Ammon served as State
Supervisor of Guidance and Counseling, Arizona State Department of Education. Since
submission of this article, she has joined Motorola as a Career Management Center career
consultant.
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concentrated career guidance curriculum in a classroom setting, was introduced. This
model proved ineffective in helping students become more career decided as measured by
Osipow's Career Decision Scale (Ammon, 1988). The program results indicated that using
a single strategy to produce results with specific students is inadequate. Multiple

interventions occurring simultaneously are needed to reach "at-risk” students (Ammon,
1088).

The needs assessment data suggested a direction for change within the existing
programs. To identify and measure student progress, change was made from the traditional
approach of offering a program of services, processes. and equality to a program of equity
that impacts all students, a program founded in competencies, results, or outcomes.

How to Reframe
To start reframing, a systematic change process was initiated, starting with a search of
the professional literature and contacting colleagues and professional organizations. The

search revealed that the Competency-Based Guidance (CBG) program (Johnson & John-
<on, 1983) met the criteria for positive change.

1. The model was developed using a systems approach. "Systems thinking is a
conceptual framework, a body of knowledge and tools that has been developed over the past
fifty years, to make the full patterns clearer, and to heip us see how to change them
effectively” (Senge, 1990, p.7). The Johnson model provides for seif-renewal as well as
seff-correction, and is systematic. comprehensive, and developmental (sec Figure 1).

2. The model identifies pre-K to Grade 12 student competencies that are developmen-
tally appropriate for all students and are evaluable. A large bank of competencies compiled

from a variety of sources allows individual districts to identify the specific competencies
most appropriate to their students. Forexample, a district with a large rural population may
use different indicators for specific competencies than a district in an urban setting,.

3. 'The competency-based model provides for full individuality of implementation for
school districts, individual schools, individual counselors, and counselor teams, and it
promotes creativity in the use of local resources:

« The model allows for differential staffing. Within the model counsclors may be
assigned to specific areas of expertise such as carcer development, educational
planning, and personal growth; may be assigned to specific populations (by grade
level, by first letter of last name); or may have no assigned student caseload (used
successfully at Gilbert High School in Arizona,University High Schoolin California,
and Lincoln High School and Omaha Public Schools in Nebraska).

+ It allows inclusion of competencies from other student-based programs. for
example, the National Occupational Information Coordinating Committee (NOICC).
the State Occupational Information Coordinating Committee (SOICC), community-
based projects for substance abuse prevention, and so forth.

4. A strength of the model for statewide implementation was the inclusion of local
community input through advisory councils (Johnson & Johnson, 1972). Parents, commu-
nity members, school staff, administrators, and students provided input on the specific
student competencies, outcomes, and results relevant for their school communities, and
recommended priorities in program implementation. This element climinates the fear of
having an inappropriate mandated program that is not tailored to unique community needs
and resources.

CACD Journal, 1994.95, A 0 15




Figure 1
Competency-Based Guidance Model
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5. The model had been developed and used in school districts of different sizes and
configurations, and was being successfully implemented with a varicty of different
populations. Arizona's unique populations demanded use of a model that had proven
successful in a variety of settings. The CBG model had been successfully implemented and
maintained in districts in 27 states and 9 countries.

6. A 5-year plan for full implementation was suggested, which scemed appropriate in
light of the interest in change statewide. It was also important to have a step-by-step.
sequential approach to change and 5 years was a reasonable timeline in which to initiate
change without losing the initial momentum.

7. The management system includes evaluation of student competencies and program
evaluation as an integral part of the program design, thereby allowing counselors, schools,
districts and the state to report evaluation data on a reguliar or as-needed basis. This clement
was particularly attractive in light of the discontinuance of carcer education funding
statewide. With the potential of reporting progress in terms of student results, legislators
could expecttosce cvidence of the benefits accrued from the funding allocated to guidance.
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The Steps to Implementation

The Competency-Based Guidance model was recommended as a framework for
guidance for the state of Arizona by Tina Ammon, State Supervisor of Guidance and
Counseling, in her capacity as a member of the Arizona Guidance and Counseling Task
Force in 1986. The task force recommended piloting the CBG programin 6 school districts
using Carl Perkins funds. Each pilot site agreed to produce a videotape and accompany-
ing curriculum module on one of the program elements to be used for counselor training.
Within a short time, the pilot sites collected data validating predetermined student results.
One site reported that student requests for career plans doubled and resulted in the school
board increasing the number of counselors. School board members soon became aware of
the program and were able to recognize the benefit to all students.

The Guidance and Counseling Task Force developed and submitted a 5-year plan for
statewide implementation. The first step was piloting the program and producing training
materials. Second, a steering committee was organized to oversee the development of a
state handbook that would meet the nceds of all districts choosing to make the paradigm shift
from their current guidance program to the competency-based guidance model. Repre-
sentatives from school districts, the Arizona School Counsclors Association, and the
Arizona Department of Education worked to ensure that the materials developed were
flexible enough to allow individual districts to design their own programs. The resulting
framework also provided enough structure to encourage networking among districts,
schools, and individual counselors. Adoption of one model facilitated reporting of
evaluation data in a standard format that could be used for future funding requests. As a
result of the teamwork and planning, committee members developed a thorough under-
standing and appreciation of the task ahead. that of initiating change statewide based on
selling the idea of competency-based guidance to counsclors, administrators, school board
members and legislators.

The monumental task of introducing change to 232 school districts with 850 counselors
was addressed through the creation of the Counselors’ Academy, a training program
implemented annually using Carl Perkins Funds. The Academy began in the summer of
1990 with counselors being invited to participate in a I-week residential training program.
As aresult of the first Academy, 6 school districts adopted the CBG model. The initial
response to the Academy was enthusiastic approval. Each year additional districts and
counselors have been invited to join previous participants. The following sequenceevelved
as the program grew and took shape:

* Year 1(1990): Introduction to the CBG model. The agenda included interactive
workshops for counselors who were part of the pilot process, and already implementing  »
program (sometimes colleagues from the same school or district); presentations from
professionals from other states sharing ideas, strategies, and tools; extensive networking;
program development; and team building. The goal of the program was to encourage
developnent of a plan of action for cach school and/or district to begin implementation
during the next school year. Administrators were invited to participate on the last day of
Academy to review the plans and to gain an understanding of the model.

* Year 2 (1991): Implementation. The second-year agenda included time for coun-
selorsto reflect on successes and failures of implementation, network with participants from
the previous Academy, and share progress to date. Presentations were given by counselors
from the initial pilot sites, and catside presenters from other states using similar models were
scheduled. Networking time was provided toencourage counselors to meet with colleagues
attending for the firsttime. Other activities focused on skills in team building, development
of joint projects, and sharing information about resources. Administrators were invited for

..
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one day to hear presentations, review progress with counselors, ask questions, and share
reactions. :

o Year 3 (1992): Evaluation. Further opportunities for program development were
provided with the addition of program cvaluation skills, including data collection and
reporting.  Completion of plans for all program elements was expected for returning
participants, New participants developed timelines for complete implementation.
Administrators were again invited for one day 1o meet with counselors, hear about the
progress of other programs, and interact with other administrators.

¢ Year4(1993): Leadership training. Participants from initial pilot sites and steering
commitiec members presentedconcepts and ideas onaccepting leadership within the school
and communitly. Presentations on personal power, planning skills, staff development,
systems, curricutum alignment, and related topics were added to the agenda for returning
participants. Participants reported on their evaluation efforts and on the student results.

« Year 5 (1994): Completion of program development. Implementation and evalu-
ation cycles have been completed for the first districts to pilot test the program. Participants
will represent counselors beginning the program development process, those in some stage
of implementation, and those with fully developed, implemented, and evaluated programs.
All returning participants will report back, share successes, and plan next steps. The
leadership phase will be expanded.

Resuits

Between 1990 and 1993, over 123 schools and 53 districts participated in the Anizona
Counstlors’ Academy. As a result, 125 schools are currently implementing competency -
based guidance programs, impacting 60,500 students. Many schools not represented during
the summer Academy training have adopted the CBG program with the assistance of other
schools within their districts. Counselors attending the training have gained the confidence
1o provide inservice and assistance to colleagues at their schools andinother schools within
their districts, causing more schools to adopt CBG than have actually received training.

Implementation of the competency-based guidance approach statewide has resulted in
counselors and teachers expanding their vision to incorporate other related programs as
opportunitics to assist in their efforts to reach all students. The NOICC/SOICC guidelines
have been casily incorporated into the framework of student competencies. A statewide
program has been started that provides 50,000 American Careers magazines, onc for cach
ninth grader. South Carolina’s Carcer Development program has been utilized in the
Arizona approach to provide an excellent resource to help counselors reach their goals. The
“school plan” eleme at of the model has encouraged cooperation between counsclors and
teachers to ensure that all students attain the identified guidance competencies. In addition,
the Arizona State Department Division of Vocational Technological Education has adopted
a new model with a career development strand, providing an additional avenue for
counsclors to team with vocational teachers. Statewide, 7o The Fumre booklets and the
Counselor's Guide have been provided toassisteacheighth grader in planning a high school
course of study. A 1-day statewide "Carcerfest” for middle school students provides
information and displays on 160 occupations in seven career areas: agriculture, arts,
business, math, home economics, marketing. and technology and trades.

Reports from counsetors indicate the following results: (a) improved morale and
enthusiasm of counselors, (b) closer cooperative relationships with teaching staff, (¢)
administrators' appreciation of the structure and opportunity for their inputinto the program,
{d) more time for counselors to work with individual students as a result of providing much
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more of the program to groups through classroom presentations, {¢) counselors’ opportu-
nities to work with all students and to know most of the student body, (f) greatly increased
counselor contact with parents. and (g) support by school board members for the guidance
program. Counselors who were initially resistant have been particularly pleased with the
networking opportunities provided through the Academy experience and have been willing
1o try new strategies used and recommended by their colleagues from other districts and
schools. A synergistic effect has occurred as counselors recognize the support they receive
from the State Department of Education staff as architects of the statewide efforts, support
from their administrators who attend a part of the Academy program, the power of a shared
vision of counseling for the State of Arizona, and the opportunity to plan programs in
collaboration with other professionals.

Today, counselors, rather than reacting primarily to crises within their schools, utilize a
variety of state and local community resources to ensure success for ail students. Multiple
vehicles and approaches are utilized using competency-based guidance as the framework.
The Counselors’ Academy summer inservice workshops, Careerfest, resources such as the
Arizona Handbook, the To The Futurebooklets, American Careers magazine, and the South
Carolina Career Development program have become part of the guidance effort to reach all
students. Most importantly. this change is a solution from within the system, not dependent
upon outside funding or experts. It is not a band-aid approach to fix the ills of "at-risk"
students but rather an active, comprehensive approach to prepare all students for the future.
Itanswers the new paradigm question "How are students different as aresultof the guidance
program?” (Johnson & Johnson, 1991, p. 8).

Conclusion
The "lever” can be long as in the case of Arizona's statewide plan for career guidance,
or it can be short as in the case of one counsclor at one school beginning the process.
Arizona's lever is founded on research-based models; pilot testing of programs; develop-
ment of appropriate and relevant printed and audiovisual materials; a S-year plan; and
commitment by counselors, administrators, parents, and community members. Central to
this lever have been the 4 vears of the Counselors Academy residential workshops, where
professional counselors learn to create and plan their own guidance program. The enthu-
stasm, motivation, hard work, and astounding outcomes are the result of the collaboration
of counselors. state department staff, administrators. parents, school board members, and
legislators who are committed to ensure that all Arizona students graduate from the public
school system ready and well-equipped to face the future. The counselors of Arizona have

established a high standard for guidance programs.
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Developing A District-Wide Outcome-Based
Guidance Program

Stan Maliszewski, Ross Pilkington, and Tommie Radd

Omaha Public Schools improved guidance programs by changing the focus from providing
services for students and their parents to providing programs that are defined in terms of
student outcomes or competencies. This article presents the models that were considered;
the options that were selected; and the development plan used for the design, implemen-
tation. and evaluation of the Student Outcome-Based Guidance Model.

There is a trend in the United States to improve public school guidance programs by
changing their focus from providing services for students and their parents to providing
programs that are defined in terms of student outcomes or competencies. The Omaha Public
Schools made this shift beginning in 1986 in response to concerns presented by the
Superintendent of Schools and Board of Education. Concerns related to the emphasis on
counseling referred students that were in crisis with few programs designed to assist all
students addressing areas such as the prevention of problems, career planning, studying,
test-tuking skills, or skills in making choices and handling conflict. Parent and community
advisory committees had voiced similar concerns including perceptions that counselors
seemed to be doing little for special education students. students in gifted programs.
potential dropouts. and students in other at-risk groups.

Inresponse to these concerns, the District Director of Student Personnel Services formed
a set of study groups to address what counselors were currently contributing and, based on
their findings. to make recommendations for program change. Findings led to the appoint-
ment of a District Supervisor of Guidance whose mission was to develop, implement. and
evaluate a pre-K-12 outcome-based guidance program. The following is the sequence of
events that led to the current program. which has become a model for other districts to
follow.

Beginning the Change Process

The Supervisor of Guidance and six counselors formed the Study Committee and met
during the summer to review the literature, contact professional organizations, and call
professionals who were involved in change. The committee findings highlighted three
paradigms that matched local resources and needs for change. One paradigm by Gysbers
and Henderson (1988) identified the elements of a program as well as a four-phase process
forchange: planning,designing.implementing, and evaluating. A similar model forchange
was that endorsed and used by the Nebraska Department of Education (Lavaty. 1991):
planning, revising. implementing, and evaluating. The third paradigm (Johnson & Johnson,
1983. 1991 ) consisted of two sets of elements: results. and means to achieve the results. This
paradigm defines elements in a sequence that provides an avenue for systematic program
change. Theelements inorder are the results (mission, philosophy. and aconceptual model
of guidance goals and related competencies) and the means (management system, results
agreements, results plans, analysis of needs data, monitoring student progress, forming

Stan Maliszew skis Staff Assistant in Student Personnel Senvices, Omaha Public Schools,
Omaha, Nebraska. Ross Pilkington is Professor in Counseling, University of Nebraska ur
Omaha. Tommie Radd is Assistant Professor in Counseling, University of Nebraska at
Omaha.
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an advisory committee, defining terms, and completing 1 master calendar). The model that
emerged and was eventually used by the Omaha Public Schools incorporated some
elements from each source.

The Superintendent of Schools appointed the 70-member Guidance Advisory Commit-
tee made up of representatives of students, parents, teachers, building and district level
adiministrators, mental health agency personnel, counselor educators, Adopt-A-School
Partners, the Urban League, and the Chicano Awareness Center. This committee had two
functions: toaudit resuits and to make recommendations to the Board of Education (Johnson
& Johnson, 1972). It soon became the cornerstone of the outcome-based program
development effort. The interactions between the Advisory Committee and the Study
Committee occurred as follows: the Study Committee presented a program element to the
Advisory Committee which then adapted/adopted/changed the element and presented it to
the Board of Education for approval.

Actions Leading to K-12 Program Development

To show the sequence of events by the seven-person Study Committee, the following
actions are delineated. A workshop was planned and implemented for the Advisory
Committee members, counselors, and administrators on the Developmental Competency -
Based Guidance Program (Johnson & Johnson, 1983). This was followed by visitsof school
officials to the Anne Arundel County Schools {Annapolis. Maryland) to observe how the
program helped students to do better in school. After the visit, the Study Committee
immediately reviewed and revised the district's statements of mission and philosophy and
began a glossary of guidance terms. All three elements were subjected to consensus by
principals, counselors, and the Advisory Committee using a modified Delphi process.

Using an existing Model of Guidance (Wellman, 1968) which delineated three content
domains, the Study Commitiee next developed a goal for cach: academic, career. and
personal/social. Student outcomes for cach goal were added: then the goals and related
outcomes underwent the same consensus Delphi process with counselors, administrators,
and the Advisory Commitice. The resources consulted foridentified studentoutcomes were
Anne Arundel County Schools, Maryland; Ohio Department of Education: Cleveland
School District; Florida Department of Eduecation: Oklahoma Department of Education:
and St. Joseph School District, Missouri. All outcomes were validated for developmental
appropriateness and for content. Next, the Study Committee provided the Advisory
Committee with a set of criteria identified as necessary for implementation of the new
program. These criteria or' conditions for successful district-wide implementation were:

1. The adopted model(s) must have a research base, and the implementation must be
supported and encouraged by school and district level administrators.

2. A carefully planned inservice program for all counselors must be encouraged and
supported by the Board of Education and administrators.

3. The outcome-based program must allow for onc-on-one crisis counseling as well as
school and district level financial support for planning and materials. This includes
full-time clerical assistance at cach school and a reduction in non-guidance assigned
tasks and duties for counselors.

. Each school must have autonom as to the delivery system of processes to help
students achieve predetermined competencies. Th is includes the building level
guidance directors identif ying areas of specialization and interests for each coun-
selor.

. The job descriptions of guidance personnel must be revised to match an outcome-
based program, and must be accepted by the Board of Education and upheld by
administrators.
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. A public relations ¢ffort must accompany program implementation to show the public

the changing contributions of counselors.

7. Ethical and legal considerations must be examined in view of utilizing acomprehen-
sive referral process to community agencies.

8. Area counsclor education programs must redirect the focus of training froma clinical

. approach to learning facilitation.

B 9. Elementary school counselors must be phased in if there is to be a comprehensive

: preventive guidance program.

Each of the above criteria or pieconditions was satisfied through the collaboration of
different community organizations, school-related committees, and the Board of Education
over a 3-year period. The next step in the process was 1o create curriculum guides for use
by counselors to assist students to acquire the pre-sct knowledge, attitudes, and skills.
The writing team identified curriculum outcomes already present in other subject areas
that corresponded with the identified, desired guidance program student outcomes in order
to avoid duplication of efforts as well as to create teams of teachers and counselors
h collaborating on student-based results. This was followed by developing curriculum guides
in the three arcas of leaming, carcer planning and preparation, and personal-social
— s relationships. Each student outcome had three suggested activities with evaluation criteria
| and strategies. Counselors were instructed that these were guides only. and that they could
use them or develop their own strategies. The purpose was to cnsure the students had
acquired the desired competencies.

A special document committee was assigned to develop a structure for individual
counselor professional development plans. The approved document included professional
assessment with recorded training needs related to their area of specialization and re-
<ponsibility, The actual training or in-service opporfunities were provided by district
resources, The personal development plan was followed by the creation and acceptance of
the Gude for the Appraisal of Counselors.

The guide included a results agreement, results plans, and progress reports for each
counselor (Johnson & Johnson, 1983). Since the agreements and plans vary from yearto
year as well as from school to school. there is no standard role and function. Each counselor
or counselor team may have different roles each year, but rcach the same outcome using
different strategies. The means will necessarily vary: therefore, there are different
functions. Because each school counseling team is unique, with some counselors having
an assigned case load of students. some having an assigned specific domain of results, or
some having no assignment, there are varying roles within each school as well as in the
district. Instead. counselors are valued and assessed on their contributions to the education
of students. that is. how students are different because of the guidance program, These
contributions are acknowledged in the annual review through the following categories
delineated in the guide:

. Planning. organizing, and implementing the guidance program.
. Providing appropriate services to staff, parents, and community.
. Using applicable guidance and counseling techniques.

. Performing in a professional manner.

. Demonstrating appropriate personal qualitics,

The guide provided the stimulus for counselors to develop and implement the Student
Information and Self-Assessment Foider for each student in grades 7-12. The purpose of
] the folderis to provide a means to monitor each student's progress in developing a post-high
‘B school cducational and career plan. The information recorded in the folder includes arecord
of competencies demonstrated, self-assessment, standardized test results, work history, and
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otherinformation that might be relevantin preparing aresume and a college oremployment
application. The folder belongs to the student and is taken when the student is ready for
graduation or checks out of a school.

The final element of the program to be developed was the process of evaluation. that is.
how successful the counselors were in delivering the student outcomes they had planned
(Johnson & Whitfield. 1991). A data flow system was designed to include the collecting
and reporting of formative data for use in program improvement. Data were collected and
summarized by the counselor and then reported to the principal. The principal reviewed and
validated the results. School composite results were forwarded to the Supervisor of
Guidance, who prepared a report for the Superintendent. After approval the report was
shared with the Advisory Committee and then with the Board of Education. Yettobe added
are the summative or “impact” data (Johnson & Whitfield, 1991).

Summary

There are several important steps to developing a guidance program that will result in
support for additional resources. First and most important is the decision to make the
paradigm shift from guidance processes or services (o a student outcome- or competency -
based program. The second is touse a systems approach (Senge. 1990) in completing a plan
that allows for maximum input from the appropriate persons in the school community. The
third key is to allow enough time to complete all tasks thoroughly at the highest level of
quality. Most school districts allow three to five years. Finally. itis importantto remember
that guidance is not a program that stands alone: it is one element or part of the school’s
efforts to help all students become successful by acquiring the competencies required to be
productive citizens.
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Who Is Your Counselor?
Does it Really Matter?

Mary Beth Lehmanowsky

Ao
When the counselors of Lincoln High School changed the guidance program from
providing services 10 students, parents, and staff to ensuring that all students acquire
specific competencies, major changes in the use of current personnel and resources
resulted. The counselors moved from assuming that each counselor had 10 know and do
evervthing for individually assigned students to differential staffing and from “doing”
tasks 1o managing processes and resources as needed to complete specific tasks.

".. . to systematically provide Guidance and Counseling services to all students which
facilitate growth and development toward their full potential” (Lincoln High School, 1993).
So reads the mission staternent of the Lincoln High School Counseling Center. In 1985 the
mission statementofthe Lincoln High School counselors was not articulated—but in fact was
to deliver guidance and counseling services to students who were alphabetically assigned.

The services delivered were determined by individual counselors and students who
received the services. Those students most frequently served were often academic stars or
students who were introuble with someone, Even though the percéntage of the student body
that was seen was small (except for registration), the scope of services expected was large
—parentto the unparented. financial aid and college planning expert, drug and alcohol abuse

interventionist, violence mediator, pregnancy counselor, and family therapist-to name a
few.

Each counselor was expected to perform all services for students who were assi gned-and
expected to do each task,equally well. In 1985 the role of the counselor at Lincoln High
School was inexplainable. demanding, unrealistic, vague, and unfocused. Counselors'
skills, interests, and talents were not considered when tasks were assigned, nor were
students' wants and needs considered. The counseling program was whatever the counsel-
ors delivered either by choice. administrative edict, or reactions to teachers, parents,
administrators, and students who were alphabetically assigned.

The %,ipcoln High School guidance program is different now: there is an articulated
program, Ej{’hc program is student- outconie focused. and the outcomes are based on needs
that have been identified by students, parents, and teachers, Systems are in place to assure
that all students benefit from the guidance program. Much of the counselors' time is spent
inclassioom settings delivering guidance curriculum and insmall group work. Students are
not assigned to acounselor, butare free to see any or all of the 10 counselors. The counseling
staff works as a team, with each counselor bringing to the team expertise in specific areas;
they work with all students in need of their help. Differentiation also allows counselors to
work inareas of interest and encourages their development of proficiency and skill in those
domains.

The counselors at Lincoln High School changed the guidance and counseling program.
The restructuring was not forced or initiatcd by the administration at the building level

Portions of this article appeared in Using Counselor Skills to Effectively Serve Students in
the May, 1991, The School Counselor. 38 (5), 385-392, and are reprinted with permission.

Mury Beth Lehmanowsky is currently Assistunt Principal, formerly Counselor, at Lincoln
High School, Lincoln, Nebrasku,
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or district level, but by counselors themselves. The counselors considered the tollowing
issues when thinking about restructuring the program:

1. Relationships cannot be assigned alphabetically.
2. Counselors don't own students or their problems.
3. Schools are built for instruction-not therapy.
4. Counselors have different interests, talents, and skills.
5. Guidance and counseling should be for all students, not just those with problems.
6. If counselors want to reach students, they shonld go where students are—classrooms,
playgrounds, lunch arcas, :
7. Counselors should spend as much tim: in preventive activities as in reactive
activities,
8. Counselors should define the counscling program.
9. Guidance-counseling is an instructional program. not an assortment of services.,
10. Students with problems are the responsibility of the entire school staff.
not just counselors.
11. Students. teachers. administrators. and parents need (0 know what counselors
contribute; counseling needs to be demystified.
12. All students deserve the best possible help they can geton specific issues and needs.
13. Counselors need 1o know and be able to explain how students are different as a
result of their efforts.

The decision to change is never easy and is always personal, Change makes misfits of
us all-veteran counselors become “new” counselors when programs ¢ centered around
student outcomes and there are no longer "my students.” The counsclors at Lincoln High
School have worked diligently for the last six years toimprove and create the guidance and
counseling program. Managing the change process and restructuring the operational system
required thorough planning. cooperation, teamwork, devotion. and hard work. Counselors
had to agree on philosophy. student outcome statements. and daily operational procedures.
The following is a description of the process that was followed by the counscling staff as
it began to transform the guidance and counseling program at Lincoln High School froma
traditional therapeutic model to an outcome-based program for all students.

The Planning Process

In 1984 Lincoln Public School counselors were given the opportunity 1o attend two in-
service workshops on the topic of outcome-based guidance programs, Gysbers and Moore
(198 1) and Johnson and Johnson (1983) emphasized the need for guidance and counseling
programs to be student compelency- oF outcome-based. Following the workshops, in
weekly counseling meetings. the Lincoln High School counselors discussed ways 10
improve the counseling program. The emphasis of a program change would be to serve all
students rather than just those who sought out the counselors (Myrick, 1987). To serve all
students the counselors had to de-emphasize individual counseling, be more proactive in
their approach, focus on specific guidance outcomes, and utilize the classroom as often as
possible in an effort to reach the most students.

Various activities and teaching units addressing specific student outcomes were dis-
cussed. Each counselor had high interest and expertise in categorical guidance areas. The
counseling staff considered ways o use their individual talents, skills, and abilities in the
guidance program. It was agreed that differentiation of responsibilities and duties was the
most efficient and productive approach. For record-keeping purposes the administration
wanted students to be assigned to counselors, buton a day-to-day basis counsclors were
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diligent in the practice of gettir.g students to the counsclor most knowledgeable in the area
of expressed need. However, after the first year students were no longer assigned to a
counsclor for any reason. [t wasn't necessary.

As the year progressed. counselors noted real advantages for the students and for
theniselves. Students were getting help from counselors who had the most knowledge in
specific areas. They were making contacts with several counselors and in doing so were
learning that heip was available from more than one source. Most importantly, the students
were forming relationships with counselors based on preferer:ce and need rather than on
assignment. Students did not have to waitto sec “their counsclors” because a counselor was
alweys available. Asthe school yearcametoa close, counselors requested funding from the
school district for a summer workshop to evaluate what had happened in the previous year
and to make plans for the coming year.

In the first summer workshop, the counseling staff discussed the merits of a counseling
center approach rather than the traditional approach where students are assigned to one all-
purpose counsclor. After considerable discussion among counselors and administrators the
decision was made to take the plunge and move to a system of having no students assigned
to a specific counselor (multicounselorism!).

The nextmove was to list all the guidance functions and responsibilities currently being
performed by the counseling team. Individual counselors claimed specific areas of
responsibility and made a commitment to oversee the delivery of results in those areas. No
counselor was assigned tasks not desired nor was there concem about who would work the
hardest, or who had the most important job. This formalized the process that had been
followed the previous year and also specified arcas of accountability for cach counselor. In
addition to the responsibilitics in specialized areas, counselors were responsible for

individualized counscliag and the nerformance of general duties assigned to all school staff
members, They were involved witu the registration process, writing letters of recommen-
dation, educational planning, and other activities traditionally performed by counselors.

The counscling staff next agreed on student competencies they felt to be important for
all students. At first, counsclors chose outcomes for students using experience and
knowledge-now Lincoln High School counselors pay close attention < the needs assess-
ment survey results given to students, parents, and teachers. For each student competency
identified, the counscling staff has a plan assessing all the students in the school and
identifying processes or methods of instruction. An example of a student competency
statement is: "1 can identify resources to use for academic, personal, social, family, and
health concerns.” The plan to address this outcome was fairly simple in terms of process,
but not so simple to deliver to 2,200 students. A colorful, easy-to-read brochure was
designed by counselors listing all the resources available at school. A lesson plan was
written to teach the importance of knowing when and where to get help. Each counselor
went into a different classroom one period a day for 16 days to give students a copy of the
brochure and teach the lesson on resources available to youth.

Focusing on student outcomes, non-assignment of students to a counselor, and staff

differentiation, the counsclors worked out changes in the daily operational procedures that
would be necessary to assure accountability.

Daily Procedures
Now at Lincoln High School eack student, ineffect, virtually has 10 counscelors. Students
are not assigned to a counselor, but are free to see whomever they choose. Each counselor
has specific arcas of expertise and responsibility, so generally students see a particular

o
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counselor based on the naturs of the scrvice or help they are requesting. For routine
questions or scheduling issues. students see the response counselor, who is also available
for walk-in students and crisis intervention. One day a week each counselor works as the
response counselor, who schedules no classroom or group work, no meetings. and no
appointments or activities outside of the office. With this procedure. the counseling center
is always staffed. If a student wants to see a specific counselor who is not available at the
moment, the student signs an appointment calendar on the counselor's door, and is called
to the office when the counselor is available. Counselors not “on call" that day have the
opportunity to do group work, classroom presentations and teaching units, student coun-
seling, parent conferences, teacher consultations, and guidance planning without interrup-
tion.

An accounting system for documenting student contacts was developed for teachers.
administrators, parents, and other counselors. Each counselor records student contacts
using a dailly sheet to list the student's name and describe the nature of the contact in aword
or two. At the end of each day, each counselor submits a log sheet to the counseling center
secretary. who records the information on individual student cards. The cards are filed
alphabeticaliy in a central location which enables school staff to review astudent's card and
see which counselor has worked with that student and for what reason. Since confidentiality
is important, information on the card regarding the student contact is very general.

All student records were moved to a central location so each counselor has easy access
to student files and student educational plans. A counseling technician keeps all files and
records current and routes pertinent student information to counsclors on a daily basis.

Delivery of Results
As mentioned before. counsclors work in sp:cialized areas and are responsible for the
delivery of guidance and counseling activities and results in those areas. With student
outcomes in mind. the counselors design programs or activities in their area of specialization
to meet student needs. Under the two general categories of educational and career
development, and personal and social development, five specific categories help define the
contributions and required professional competencices of the counselors (see Table ).

Counselors working in the continuing education arca assist students interested in
continuing their formal education after they graduate from high school. Post-high school
planning is a concern for all students. Four counselors work extensively in this area, using
classrooms for primary access to students. Students wishing to attend a 4-year college are
given assistance in all stages of the process, ranging from selecting a college to obtaining
financial aid. Counselors schedule college representatives' visitatiors. meet with small
groups of students for college entrance test preparation and interpretation. assist in
computer-guided college searches, disseminate information about scholarships. and help
students apply for scholarships. Students wishing to attend a 2-year colirge or technicul
school receive the same assistance. The goal is to help students be as well prepared as
possible for post-high school opportunitics, Each student has a plan that reflects post-high
school plans, academic ability and talent, and graduation requirem:nts. The plan is made
with counselor assistance in a career and educational planning cli ss that is a requirement
for all students at Lincoln High School.

In the area of programs for affective education counsclors focus on peer resource
programs and affective education classroom presentations or lessons.  Topics such as
depression, stress, divorce, grief, and teen suicide are examples of the issues addressed
in small groups, classroom presentations. pane! discussions, and youth seminars.
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Table 1
Lincoln High School Guidance & Counseling

Educational and Career Development
Continuing Education

+ Coordinate and manage college selection and application process
+ Coordinate and manage community/technical college sclection and application process
» Coordinate and manage scholarship information and application process
» Coordinate information about military opportunitics
+ Coordinate and schedule visits of military represcntatives
+ Direct ACT/SAT preparation and interpretation
« Coordinate administration of PSAT
« Arrange out-of-school learning opportunitics
« Conduct liaison with job training programs
« Consult and coordinate with career and education planning classes
» Coordinate preparation of letters of recommendation
* Provide NCIS services
+ Consult and coordinate with vocational cducational departments
+ Coordinate with gifted programs

Educational Progress Management
» Coordinate educational planning session to develop 4-year plans
» Coordinate monitoring of students’ 4-year plans
« Coordinate revision of 4-year plans as nceded
» Coordinate monitoring of student academic progress
« Coordinate review of student schedules for requirements
+ Coordinate progress checks and status report letters to students and parents
+ Monitor progress reports/grade reports and coordinate academic support and response
* Register new students

Team Leadership

« Coordinate registration for classes
« Coordinate management of late graduation contacts and summer school registration
« Plan public relations for department
» Facilitate guidance information to staff
* Serve as department spokesperson/liaison with staff
+ Coordinate support delivery for new staff
+ Monitor and support delivery of guidance and counscling program and services
+ Chair guidance advisory committce
« Attend department chairperson meetings
+ Develop guidance and counseling program plan

Personal and Social Development
Programs for Affective Education
» Coordinate peer helping program sclection, training, and outrcach programs
+ Coordimate student mediation program selection. training, and mediation process
» Plan and deliver program for helping resources education
« Coordinate and teach helping skills for teachers and conflict mediation skills for staff
workshops
* Plan and deliver crisis education/response management
* Develop and coordinate delivery of selected guidance curriculum in classrooms
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Services for Students-at-Risk

* Teach steps of success classes for sophomores

‘s Coordinate follow-up program for steps of success students

» Arrange and conduct counseling groups

» Provide individual counseling and crisis intervention

* Make referrals to alternative educational programs

» Coordinate with teen pregnancy program

+ Participate in intervention core team and support groups
* Serve on drug prevention team

Development and management of the Peer Helping program is a responsibility of the
counselors in this area. Students are trained 1n a serester course in communication skills,
helping skills, and responsibilities and cthics of helping. Once trained. students help their
peers by reaching out to those students who are lonely, socially isolated. or who are having
personal problems (Varenhorst. 1983). The Student Mediation program in which students
are selected and trained to mediate non-physical disputes among other students is also
managed by counselors in this field. The establishment of a peer network using students
as resources to each other in a variety of formats is a strong priority for counselors working
in this domain,

One counsclor is responsible for montoring all student records. This counselor i not
responsible for all student records but does make sure that each student has a viable 3-vear
plan, registers all new students who enter school during the year, drafts letters to parents of
students who will not graduate with their class, and organizes work lists for the counseling
staff when tasks are so large they require the work of several counselors,

Counsclors who work with students-at-risk teach a semester class in which school
survival skills are emphasized Students in the class are sophomores who have been
identified in junior high by district critedia as potential drop-outs. Programs are al<o
provided tothose students who develop problems of nonattendance and whoare experiencing
personal problems that make staying in school difficult. Early intervention iscritical when
dealing with students-at-risk and for this reason counselors in this area spend most of their
time teaching classcs. facilitating groups. and providing individual and crisis counseling for
those students who have a difficult time staying in school,

The team leader or department chair for the counseling center is responsible for
coordinating and monitoring the contributions of the counseling staff. The team leader
works with the educational progress management counselor to plan and schedule all duties’
having to do with monitoring students’ academic progress lowards graduation. Registra-
tion, academic planning scssions, and senior progress checks and notification are examples
of responsibilitics assumed by the entire siaff but which are delegated by the team leader,
The team leader is also responsible for chairing weckly counseling team meetings, serving
as spokesperson for the department, educating and informing staff and parents shout e
counseling program. and developing and evaluating the program.

Evaluation of Results

In 1986 at the end of the school year (the first year of non-assignment) a random sample
of 33% of the students at Lincoln High School responded to a survey about the counseling
center. Ninety percent of the respondents reported they liked having the option of working
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with the counsclor or counselors of their choice. Eighty-two percent of the students
indicated they had received help from a counselor during the year. Now, six years later,
data confirm that students are comfortable with non-assignment. Counselors see most
students in classroom settings. "Whois your counselor?” is aquestion not asked at Lincoln
High School. Students like to work with counselors of their choosing and do not feelaneed
to be assigned to a specific counselor,

Conclusion
Making changes in counseling program is indeed like living in a house that is being
remodeled (Hargens & Gysbers, 1984). Remodeling jobs usually occurbecause something
is outdated oi is no longer meeting the need for which it was once intended. This was
certainly the case in the counseling department. Counselors were doing a good job of what
they were doing, but what they were doing was inadequate in terms of meeting the needs
of the majority of students in the school. The model described in this article benefits
students, their parents, and their counselors. Students are served by a variety of counselors
who use their unique skills and talents to aid a large number of students. Schools are built
for instruction, not counseling (Gysbers & Moore, 1981). Counseling programs that
parallel instructional programs are more effective in schools than are those programs

existing in isolation from the total school program.
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"Counseling is
about
working with people.”

— Benjamin Reddish, Jr.
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Feature. ..
The Personal Side of Counseling . . .

"The Personal Side of Counseling” highlights feelings. opinions, and attitudes within and
about the counseling profession.

The Helping Person's Credo
by Henry L. Levy

I want an atmosphere
In which we are together comfortably
free of distraction, without interruptions,
quiet, private, confidential.

I want us to be free to express curselves,
to be without fear
of criticism, judgment, contempt, rejection.
I want us to be together as equals
with no condescension, coercion, retaliation.

I want to open myself, to receive
you with no preconditions, claims, or stipulations
that may limit your self-searching and self-expression.
I want us to be authentically ourselves.

I want you to be able to face your weaknesses, defects, limitations,
and the rejected parts of yourself without fear,
shame, guilt, self-condemnation.

[ want you to be able to come out
of hiding, denying, protecting, disguising yourself.
I want you to have the courage to confide
in me, trust me.

If you rebuff me, challenge me, try to provoke me, test me,
to confirm my trust and caring, I will understand.

Henry L. Levy is Psychologist in Private Practice in Hermosa Beach, California,
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I want you to reown aind reclaim
the disowned parts of yourself, to know your essence, your worthiness,
to accept yourself, to love yourself, and nurture this love.

I want you to understand that our relationship is beyond theories, methods, and
techniques. These are secondary to our relationship.
I want no rigid recipes, no tricks for manipulating,
conditioning, dehumanizing, or making an object of you.
Whatever | do will be open, disclosed, explained, and used only
with your acceptance.

I believe in you, in your intrinsic worth.

1 am interested in everything that has happened and is happening to you.
There is nothing sinful, shameful, nor despicable in you. I am open to you
unconditionally. I respect you, value, care for you. [ welcome you as you are.
I do not expect your dependency, gratitude, admiration, nor love.

I want you to discover yourself
and arrive at being who you are.

[ want us to have the mental and emotional maturity,

the patience, the understanding, and wisdoin
to illuminate the dark, shadowy path
upon which we travel.

[ want to rejoice with you triumphantly
in the light, the clarity, the truth, the harmony,
and the beauty of your discoveries.

I want a mutual creativeness, a common transcending communication,
ending with your renewed re-entry into the exciting current of life,
with continuing movement of self-realization,
and growth.
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Binding Pact

by Sharon Rizk

Fine.

Then I shall call you common.
Compliance under protest
Because I am not wholly ready.

But in some dark and hidden place,
Where even I may know me not,

[ will fiercely grasp transgressive faith
and hold aberrant communion,
However brief and bittersweet.

For the alternative, however full,
At least for now, still leaves me
Baring less and wanting miore.

Sharon Rizk is Marriage, Family, and Child Counselor Trainee, Pasadena Mental Health
Center, Pusadena, Californa.
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"As counselors, we are supposed
to be change agents.
We are, however, sometimes the
most resistant to change.

We need to reach out to the
customer—the client, make
conscious choices, and work
toward positive, focused change."”

— Benjamin Reddish. Jr.

"CACD Pust Presidents' Symposium:
History in Retrospect:
Counseling, A View for the Future”
Special Convention Program Session
February 27, 1995
CACD Convention
San Francisco. California
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A Proposed Category for the Diagnostic and
Statistical Manual of Mental Disorders (DSM):
Pervasive Labeling Disorder

David A. Levy

“The purpose of this article is to propose a new diagnostic category for inclusion in the
American Psychiatric Association's Diagnostic and Statistical Manual of Menta! _ isor-
ders, better known as the DSM. As noted in its third edition (American Psychiatric Asso-
ciation, 1987), the NSM should be viewed as "only one still frame in the ongoing process
of attempting to better understand mental disorders” (p. xviii). The category proposed here
represents a significant contribution to the composition of the next still frame by focusing
on one of the most ubiquitous, yet least recognized, of all mental disorders.

409.00 Pervasive Labeling Disorder

Essential Features

The essential features of this mental disorder are: (a) an uncontrollable impulse. drve.
or temptation to invent labels and apply them to other people: (b) a repetitive pattern of
trying to fit people into preconceived categories: (c) an ncreasing sense of fear or
inadequacy before committing the act: (d) an experience of overwhelming triumph or retief
at the time of commiitting the act.

Manifestations of the disorder appear in many situations butare especially likely to occur
when the person with Pervasive Labeling Disorder (PLD) feels uncomfortable around other
people. The person then spontancously assigns a label to others, thus viewing them as

“types” rather than as human beings. Because the disorder serves to control other people and
to keep them at a distance, it provides the person with the temporary {llusion of both
superiority and safety.

Associated Features

People with PLD frequently display marked signs of arrogance. smugness, grandiosity,
and a sense of personal entitiement. They exhibit an especially condescending attitude
toward others wha do not share this mental disorder.

These persons derive immense pride from inventing seemingly incisive and articulate
(yet ambiguous and indecipherable) pseudoscientific neologisms. When called upon to
explain the precise meaning of these newly created labels, however, they typically display
peculiar speech characteristics and inappropriate communication pattems, including catatonic
stlence; stammering and cluttering: verbal perseveration on the label, coupled with poverty
of content of speech: and psychomotor agitation, such as engaging in beard-stroking, head-
shaking, or eye-rolling behaviors.

Persons with PLD operate under the delusional belief that, by having named something,
they have therefore explained it (i.c.. Delasional Disorder, Nominal Type), Rescarch indi-

Author's Note. The author thanks Thomas Szas for his encouragement and assistance,

Copyright Suge Publications, Ine. Reprinted by pernussion of the copyright holder from
the Winter, 1992, Jownal of Humaniste Psychology, 32 (1), 121-125.

David A. Levy, Visiting Professor of Psychology, Pepperdine University, conducts a pri-
vate practice in Los Angeles, California.
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cates that many persons with PL.D are exceptionally adept at seeing in other people the flaws
they cannot see in themselves.

Prevalence

PLD is widespread throughout all sectors of society, but many persons have found a
means to obtain reinforcement for this disorder in socially acceptable ways by becoming
psychiatrists, psychoanalysts, psychologists, astrologists, scientologists. evangelists, cult
leaders, authors of self-help books, politicians. and interview guests on radio and television
shows.

Age at Onset
Despite its prevalence, the disorder is typically not recognized until the person has
attained a position of social power.

Course
Recovery from PLD rarely occurs once the person’s annual income exceeds six figures.

Cbmplications
Because persons with chronic and severe cases of PLD are incapable of achicving and
maintaining any type of human bonding, they rarely have any real friends.

Predisposing Factors

Vulnerability to this disorder is directly correlated with the extent to which one has a fear
of one's own feelings. When PLD is found in psychotherapists. it typically serves to mask
their deeply hidden and nagging fears that they haven't the faintest idea how to help their
patients.

Differential Diagnosis

Obsessive Compulsive Personality Disorder, Social Phobia. and Delusional Disorder
(Grandiose Type) are relate: to, and therefore sometimes difficult to distinguish from,
Pervasive Labeling Disorder. To ensure diagnostic validity, flipping a coin. tossing the
I Ching, or utilizing the eenie-meenie-meinie-moe method is recommended.

Types of Pervasive Labeling Disorder

409.01 Pervasive Labeling Disorder with Narcissistic Personality Features

This category should be used for the person with PLD who you think has too much self-
esteem.
409.02 Pervasive Labeling Disorder with Co-Dependency Personality Features

This category should be uséd for the person with PLD who you think has too much
empathy.
409.03 Pervasive Labeling Disorder with Histrionic Personality Features

This category should be used for the person with PLD who you think is 0o ¢motional.

409.04 Pervasive Labeling Disorder with Schizoid Personality Features
This category should be used for the person with PLD who you think is not emotional
enough.

409.05 Pervasive Labeling Disorder with Neurotic Personality Features
This category should be uscd for the person with PLD who you think fecls too much guilt.

409.06 Pervasive Labeling Disorder with Antisocial Personality Features
This category should be used for the person with PLD who you think doesn't feel enough

guilt.
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409.07 Pervasive Labeling Disarder with Borderline Personality Features
This category should be used when the person with PLD is disliked intensely by others,
especially unsuccessful psychotherapists.

409.08 Pervasive Labeling Disorder with Aduit-Child-of-Alcoholic
Personality Features

This category should be used when the person with PLD came from: parents who, in any
way whatsoever, did not satisfy each and every one of his or her needs as a child.

409.09 Pervasive Labeling Disorder with Resistant Personality Features

This category should be used when the person with PLD doesn't do what you want him
or her to do.

409.10 Pervasive Labeling Disorder with Cognitive Slippage Features

This category should be used for the person with PLD whom you can't understand. but
don't want to admit it.

409.11 Pervasive Labeling Disorder with Transference Features

This category should be used for psychotherapy patients with PLD whohave any feelings
whatsoever about their therapist.

409.12 Pervasive Labeling Disorder with Countertransference Features
This category should be used for psychotherapists with PLD who have any feelings
whatsoever about their patients.

Reference

American Psychiatric Associaiion. (1987). Diagnostic and statistical manual of mental
disorders (3rd ed.. rev.). Washington, DC: Author.
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"In my conversations
with colleagues, I am constantly
impressed by the professional
insights expressed.
And I think, and often say,
you should put those ideas in a
manuscript for us to publish."

—John F. Bancroft

"The Jovs of Writing"
Fifth Annual CACD Writer's Workshop
February 285, 1995
CACD Convention
San Francisco, California
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CACD JOURNAL

An Ofticial Publication
of the
California Association for Counseling and Development

Pat Nellor Wickwire, Editor

CACD Journal
California Association for Counseling and Develcpment
2555 East Chapman Avenue, Suite 201
Fullerton, CA 92631
(714) 871-6460
FAX: (714) 871-5132

Guidelines for Authors

The CACD Journal invites manuscripts about the profession for the profes-
sional, including articles about theory and practice, applied and experimental
research, current trends and issues, and innovative ideas and applications.
The CACD Journalincludes special features: "Building the Counseling Profes-
sion,” "Professional Practices in Counseling," and “The Personal Side of
Counseling.” The prospective author may request more comprehensive
guidelines and practical recommendations for manuscript preparation.

* The author prepares the manuscript in the style cited in the Publication Manual
of the American Psychological Association (4th ed.). This 1994 manual
is available for purchase from the APA Order Department, P.O. Box 2710,
Hyattsville, MD 20784-0710.

The author submits a well-organizea, readable manuscript which foilows
guidelines to reduce bias. The author does not submit the manuscript con-
currently to another publication, and does not submit a manuscript which has
been previously published. The author obtains permission from the copyright
source for cumulative guotations of 300 words or more. The author is re-
sponsible for the accuracy of information in the manusoript.

The author submits an original and four copies of a manuscript no longer than
2,500 words, or about 10 pages with at [east 1-1/2 inch margins of double-
spaced typewritten copy, inc! 'ding references, tables, and figures, and an
abstract identitying the central idea of the manuscript in 50 or fewer words.
The author includes a running head on each page of the manuscript. The au-
thor submits figures and tables as camera-ready copy.

The author submits two copies of an additional page which displays the au-
thor's name, position, place of employment, and telephone number(s). The
author encloses a self-addressed, stamped postcard for notification of man-
uscript receipt, and a self-addressed manila envelope with sufficient post-
tage for return of the manuscript.

* The author's manuscript is reviewed anonymously by four or more members
of the CACD Journal Editorial Review Board. Review and selection may take
several months. Revision and editing are expected.

« Complimentary copies of the CACD Journal are provided to the published
author.
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"If you think of professional
writing as talk in written form,
it may not seem
like such a daunting task!"

—John F. Bancroft

"The Joys of Writing"
Fifth Annual CACD Writer's Workshop
February 25, 1995
CACD Convention
San Francisco, California
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The power of
personalized
retirement
planning.

One on one.

Planning for retirement can be
difficult — there are tax laws,
investment decisions. economic
forecasts to consider. That's why it's
wise to consult with a leading
provider of retirement annuities —
VALIC.

Get the help you need.

Your VALIC representauve will help
you develop a plan based on your
needs and your financial situation,
showing you the advantages of tax-
deferred annuities and the four keys
to retirement planning.

Retirement Needs Analysic —

The difference between pro-
jected retirement income and
what you'll need to meet your
goals.

. Payckheck Companson Analysis —

The effect contributions will have
on your current financial program

3. Maximum Exclusion Allowance —
A certified calculation of the
maximum amount you may
contribute to a TDA. based on
the current tax codes.

. Financial Projections — The cash
value growth of your retirement
fund, based on projected fixed
interest rates, years to retirement,
taxes and other factors.

For more Information call:
Northern California 1-800-44-VALIC
Sacramento 1-916-646-3004

Fresno 1-209-228-0335

Southern California 1-800-44-VALIC

America's Retirement Plan Spevialists

% VALIC.

#* An American General Company
€194 The Varable Annutty Life {nsurarce
Cumpany, Houston Texas VALIC isa
registered serviy ¢ mark of The \Variable
Annuity Life Insurance Company
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